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HE Eyes are ſituated in two deep, flip- 
pery, and ſinsoth' cavities, termed Or- 
= bits. An che recent fubject their | oothneſs. and 
neſs are derived from the Perioſteum 
cellular N . „ 
Tlj/oe orbits of the of irregular di- 
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| tn Sage they are Conical, or nearly of that 


. rea reat pare . the fund 
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veins to and from ee eyes, * 5 the e pages. 
ol mn G L 
The ati > are 1 on Fay fe . 7a 
SR and lateral parts of the noſe; and are 
compoſed of the ſeven following bones : to 
wit, Os Frontis; Os Sphenoides,; Os Eth- | 
moides; Os Maxillare Superius; "Os Vogais 
Os Malz; Os Palati. 
The parts that are "adapted to Viſion, are, 
by : anatomiſts and ſurgeons, in gepera reated 
_ of un er tu heads and by them 2 2 diſtin- 
guiſhed, firſt, into thoſe parts that are aiding 
and aſſiſting in viſion,” but which are not con- 
cerned in forming the Slobe of the eye; fe- | 
Je into thoſe parts that are employed i mn. 
the texture and compoſition of the globe - 
the eye, and which. nee d im- 
mediately neceſſary to ſight. q: 3: 
The parts that are aſſiſtiug i in ee. are the | 
'Supercilia, or . eye-brows,;. the Cilia, or eye- 
: : n: ; the Palpebre, or deyenlidgyy eber 


5 * 


Julz Sac 57 the <= th others hon : 
ed the Ciliary glands, or Meibomius' lands. | 
The Puna Ciliaria; the Caruncula LAGER | 
malis; the Valvula Semilunaris; the Puncta 
e, and the ee of "the r Klar 


of the eye, 5 wad « a ; conſiderable bed | 
of fat, in which they are e 
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* he ſituation 3p theſe | parts, theit compoſi- ” 
| tibn aid! form, are ſo univerſally known, as 
to render it quite unneceffary to ſay any thing 
on this head. To me, indeed, it appears that 
the eye-brows are rather deſi gned by nature as 
an ornament to the hüman ſpeties, than to be 
of uſe in fight ; becauſe tlie anterior and in- 
ferior part of the Os Frontis, from its ſitua- 
tion, as well as from the prominency of its 
form, ſeems to be better calculated to divert 
the feat from falling upon the ſurfate of the 
eye, when we uſe ſevere exerciſe or hard la- 
bour, and to moderate the rays of light in 
their pafſape- to the eye, that the Supercilia 
can do; which are the two uſes that are in 
pier aſcribed to theſe parts. —Irt'is obſerva- 
ble, that the eye-brows are peculiar to TN hu- 
man * 5 
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| | Theſe ook ate 15 mls inci as ts 
arc any deſcription of their ſituation; form, 
or texturys unneceſſary; their uſes are, to mo- 
| „ 2 3 95 derate 
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de Ws 7% ml T b Acht! in their K dig to the . 
Cornea; by their frequent motions they aſſiſt 
in diffuſing the tears, and oily ſecretions of the 
ſebaceous or ciliary glands of the eye-lids 
0 equally over the ſurface of the globe of the 
eye; which fluids, after having done their 
office of glazing the tranſparent Cornea, and 
waſhing away any extraneous bodies that 

_ otherwiſe. would probably incommode the 

| fight, | are, by the aſſiſtance of the ciliary mo- 
tions, combined with the farther affiſtance of 
the Caruncula Lacrymalis and Valvula Semi- 
lunaris, forwarded through the two Puncta 
1 Lacrymalia, into the Saccus Lacrymalis; ; and 
from thence through the Ductus ad Naſum 
into the noſtril. The eye-lids likewiſe ſerve 
to entangle inſects, that would otherwiſe fly 


into the eye, and incommode our ſight to a 


greater degree than we find they are uſually 
capable of doing, when we ride or walk out 
in che farmer ſeaſon. 15 ED 


te PALPEBRA 


= There are, every one Inna two eye-lids, 
formed by nature to cover and defend each eye; 
and that they are e e . . into es N 
and lower en 
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The Palpebres or eye- 8 meet ns 


: . and internally: theſe points of 
union or contact are termed the angles or 


Canthi of the eye. The inner angle of the 


eye-lids, near the noſe, is called Canthus Ma- 
jor; the outer angle of the eye · lids, near the 
*temple, is called Canthus Minor. The eye- 
lids are compoſed of the Cuticle, the Cutis, 


and the Membrana Adipoſa; their borders, 


or edges, are of a cartilaginous nature, 
Which cartilages are called Tarſi. The e 
of the eye-lids is ſomewhat arched ; particu- a 

| larly the upper eye-lid. They are both lined 
with a thin, vaſcular, ſoft, ſmoothly-poliſhed, _ 
and ſlippery membrane: this lining is derived 


from the Tunica Conjunctiva being reflected, 


| after having continued its courſe for ſome ſpace 

towards the poſterior part of the globe of the 
eye. From hence we fee the prapriety 
of endeavouri ring at the removal of any ex- 
traneous body, that accidentally gets into 
| the eye, by drawing the eye-lids | forwards 


over the globe of the eye, or by paſſing a po- 


liſhed probe, or any other ſmooth inſtrument, | 


under the upper and under eye-lid; or by 1 in- 


jecting or dropping warm water, warm milk, 
| or any other ſoft liquor, into the eye; and 
= : r the oy ellas with a ee view af 

8 2 Kc 1 gn 


v — A 


e an, aye 4. 
Mr Rar 


reer * * r een DI » . 
re and pant gn ur... e 3 8 
* 
* 
Py 


WO 


rn near PH” gina er a n „ e ** 
n Hot : 
N i > * 
*- 


CL IS ed le 
PTY Pw, po r 
* 
e 


e 


8 2 W"2 
22 rn eee e 


— 
a 
ern 
* 
2 


FEE 


41615 5 


| giving May + relief, by removing the wal! of { 
_ preſent pain and uneaſineſs: for by means of 
the Tunica ConjunRiva being thus reflected 


before it gets more than half way towards the 


fund of the orbit, the extraneous body can in- 


ſinuate itſelf no farther than this coat reaches. 


The eye-lids are farther compoſed. of fleſhy * 
fibres, of conſiderable note, which fibres con- 
ſtitute three diſtin. and ſeparate muſcles. 


Thefe muſcles are known to anatomiſts by the 
following terms; Orbicularis Palpebrarum; 


Elevator Palpebræ ſuperioris rectus; Deprefior 
Palpebraz inferioris. The. Orbicularis Palpe- 
- brarum ſurrounds the eye-fids of cach eye ex- 


ternally, and ſhuts them up; it is inſerted by 
a ſmall tendon, near the inner angle of the 


eye-lids. The Elevator Palpebræ ariſes from 


the fund of the orbit near the Foramen Op- 


i ticum, and is inſerted by a tendinous expan- 
ſion into the Tarſus of the upper Fare 


The Depreſſor Palpebræ inferioris is a very. 


thin ſeries of fleſhy fibres, ariſing in ſome ſab- 
jects from the ſkin of the cheek ; whilſt in 
others it ariſes from the Os Malæ, and 1s in- 
ſerted into the lower edge of the orbicular 
muſcle. The firſt of theſe muſcles is much 
larger and ſtronger than the other two, and 


counteracts both of them. The ſecond muſcle 
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lifts up che upper eye- lid, as its name ex- | 
Is preſſes. The third muſcle moves the lower 
TY eye-lid downwards, from whence it has its 
name. When the elevator muſcle becomes = 
relaxed, and incapable” of action, the upper 


eye-lid falls down upon the globe, and occa- 
ſions deformity, and in a great degree too 
obſtructs viſion. The beſt remedies 1 know of, 


for the relief of this complaint, are cold- 5 
5 bathing, aſtringent cataplaſms applied to the | 


7 at bed- time; aſtringent lotions, which Dy, 
may be uſed two or three times a day, or 


oftener, joined with compreſs and bandage. 
applied to the part in the day-time, aſſiſted by 
the Cortex Peruvianus, taken as a medicine; 
which may ſometimes be joined with volatiles, 


and ſometimes without. But, to fay the truth, 
ſince we ſee this muſcle is fo deeply ſituated, 
as to be greatly out of the reach of all external 


applications, bandage excepted, our principal 
- expectations muſt be from bandage, and ſuch. 


internal medicines as are. above hinted at, 


joined with the cold-bath; and more parti- 


eularly if the tone of the body be generally 
weakened. The diſeaſes to which the Palpe- 


bræ are moſt liable, and which frequently 
require the aſſiſtance of the ſurgeon, are tu- 
mors of different kinds; moſt of which, that 
"Bu. 1 attack 
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lies beneath the r os of the orbi- 
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"as theſe parts, are of tis encyſted ſpecies, | 


8 Theſe. tumors, from their ſituation and ſize, 5 
are known to prove frequently : ſo troubleſome, 


| by their weight and preſſure upon the eye and 
eye: lids, as, to become a deformity to the 
face, and to render the motion of the upper 


f eye · lid (which I have found more frequently 
attacked by theſe. ſwellings than the under 
eye · lids) imperfect as to its elevation. Theſe 


tumors are ſituated more or leſs deep in dif- 


erent people. Sometimes the baſis of the 


tumor extends no farther than the external 


ſurface of the orbicular muſcles; at other 
times 1 have found the extent of the baſis of 


he tumor to be as deeply ſituated as the up- 
ſurface of the conjunctive coat, which 


cular muſcle. - EG | 
Sometimes 3 tumor is 1 by its 


SV Gee, a flight adheſion only to the neighr 
bouring parts: whilſt at other times, the tu- 
mor, upon enquiry, appears fixed. In the 


gelt inſtance, the removal of the ſwelling 
will be much more caſily effected than in 
the latter, Theſe tumors may properly be 
ene into four kinds; to wit, the 


= eee, oo "Melivrcic Steatoma, and the - 
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"Ac Tumor; which laſt. Am bs. 8 
derived, from the mixture and variety of 
the contents, that are found in the inveſting. 


membrane which. conſtitutes the Cyſt or 
bag; from whence theſe tumors are called 
encyſted. It ought to be remembered, thi 


when we attempt to extirpate a tumor from 


the eye - lids, or from any other part of tha 
face, that deformity ſhould be avoided. as 
much as poſlible, conſiſtent with the effectual 
removal of every part of that Cyſt in 


the tumor is contained; but at the ſame time 


it muſt be remembered too, that our delicacy: N 
notcar ried to ſuch a length as to make the in- 


cifion ſo ſmall through the: ĩinteguments, (which 
muſt be with the courſe of the fibres of the 
orbicular muſcle) as to diſable us from extir- 
pating every part of the Cyſt; for if we do 
not attend properly to this maxim, the tumor 


will probably grow again in a ſhort time, ſo as 
to require a repetition of the operation, as * 
have ſometimes known to be the caſe. The 


* 


inſtruments neceſſary for the purpoſe, are a 


ſmall. round-edged knife; a e 


ſmall pair of ſciſſars, and a diſſecting hook. 
The inſtruments uſed on this occaſion muſt. be 
of the ſharpeſt kind; as the eye · lis are, from 
the thinneſs of their make, as well as from 


e de 


28 . 


their flaccidneſs, incapable of making the | 
ſ; ame. reſiſtance as any other parts of the face 
and body, when under the like treatment. 
This renders the operation rather more tedious 
and di fficult of execution, than when differ- 
ently circumſtanced: as ſome degree of in- 
flammation is to be expected to ſucceed this 
operation; and that principally, as I. have 
almoſt always obſerved it to be, on the con- 
5 junctive coat, which, under proper manage- 
ment, ſubmits in a few days to the common 
methods of emollient waſhes,” 'emollient oint- 
ments, or cataplaſms uſed to the part twice a 
day. I need, I think, ſay nothing more 
on this occaſion, than that abſtinence in diet, 
5 for a few days, ſhould be attended to; that the 
eye ſhould be kept from the light; and that a 
| little gentle phyſic occaſionally be admini- 
ſtered. If ſuch a degree of pain and heat 
ſhould occur, as to make it adviſeable to pro- 
cure artificial reſt, the ſaline draughts, joined 
: with the Tinctura Thebaica, in the proportion 
of fix or ſeven drops of the latter mixed with 
each draught, and adminiſtered every ſixth or 
eighth hour, for one, two, or three days, 5 
cannot but approve of, as I have now and 
then found ſuch treatment of ſervice; Bleed- 
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* 1 have very hdd! found neceſſary. on . 
this occaſion; but the propriety of this eva- 
cuation, as well as of every other method, muſt 
be determined upon from the degree of the 
_ complaints, which greatly depend r the e. con- ; 
ſtitution of the patient. . 
Before I finiſh my remarks on this! Abele 1 - 
rauſt obſerve, relative to the operation, that a 
ſingle incifion made through the integuments | 
will ſometimes be found ſüfieient; whilſt at 
other times, it will be found expedient _ 
take out a bit of ſkin, by firſt making too 
ſmall ſemicircular inciſions, with their horns 
meeting together at each extent OW the: 
wound. e n e 


GLAN DVL CILIARES, 


Otherwiſe called Glandulz Sebaceæ Meibo- | 
mii, together with their orifices, termed Puncta 
Ciliaria, are ſituated in regular rows, parallel 
with the borders or internal edges of the Pal- 
pebræ, formed by the Tarſi. The Tarſi are 
thin cartilages, compoſing the greateſt por- 


tion of the edge of each eye- lid; which, from 5 


_ their texture and ſituation, ſeem deſigned by 
nature to keep the edges of the eye · lids pro- 
perly ſmooth, and uniformly extended: by this 

| ic contrivance the n glands, with their 


1 „ os e 


15 1 4 BY „ 
n en or excretory ducts, are pre- - 
ſerved at equal and proper diſtances from each 
other; and the latter are kept open, to admit of 
the oily fluid being diſcharged occaſionally 
through them. The ciliary glands are often 
attacked with inflammation, enlargement, pain, 
and impoſthumation, ariſing in different ſub- 
jects from very different cauſes. Sometimez b 
theſe effects are produced from common colds, 
attended with conſiderable inflammations of the 
Tunica Conjunctiva. Under theſe circum- 
ſtances the complaint gives way to bleeding, 
purging, and a temporary confinement from 
the air and light; affiſted by emollient fomen- 
a tations, ſuch as warm cow's milk, or milk 
mixed with warm ſoft water, warm barley 
water, warm water-gruel, or warm water 
alone, or to the ſteams of either of theſe di- 
rected to the part, and repeated ſeveral times 
a day, as may be found neceſſary. Some- 
times emollient cataplaſms applied warm to the 
eye: lids, and occaſionally repeated, joined with 
pourging phyſick adminiſtered at proper inter- 
vals of time, will be found expedient. By this 
treatment the parts become ſoftened, and re- 
laxed; the ciliary Puncta are enlarged, and a 
diſcharge iſſues through them reſembling mat- 
ter; which e ſhould be encouraged till 
EI | the 


the turgiduielt of the crete is — Weg, 1 85 


and not before, if at all neceſſary, aſtringent 
| waſhes, and ointments, may with propriety be 
| uſed to the eyelids and conjunctive ot; or ĩt 


5 


may without riſque be ſometimes left to the 


courſe of nature alone, whoſe efforts we ſhall 

often find, in theſe and many other ORG 
to anſwer the purpoſe moſt effectually. 3 

-as theſe glands are often diſeaſed from venerea 
cauſes, ſerophulous cauſes, or ſuch as . | 
rally, though perhaps improperly, denoml- 
nated, ſcorbutic habits of body, we mall 


find that the ſimple methods alone which are 8 


above preſeribed, will prove ineffectual; unleſs 
aſſiſted by proper regimen in diet, joined with 
alteratives of different kinds, adapted to the na- : 
ture of the diſeaſe, to wit, Mercurius Dulcis 
Merc. Calcin. Pil. Plum. the Extractum Cicuteæ, 
alkaline abſorbeiits, decoctions of the woods 
prepared in lime Water, or common Water, ” 
decoctions of the Peruvian bark, prepared 'i in 
the like manner äs we have recomniended for 
the woods, or the Peruvian bark in ſubſtance, | 
Two kinds of preparations of the woods are 
ordered in the London Diſpenſatory, under the 
appellations of Aqua Calcis magis compoſita, 
and Aqua Calcis minus compoſita; the effi- 
cacy of which wy" be ſometimes. aſſiſted by 
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| proper doſes of the 8 as oc⸗ | : 


cCaſion may require; obſerving at all times to 
0 ent coſtiveneſs; and, if neceſſary, to divert 
the humour from the eyes, by bliſters. applied | 


R 


— neck, head, or betwixt the ſhoulders; c 
vrhich act not only as ſtimulant and evacuants, 


but as alteratives, by the ſalts of the Cantha- 


rides being copioufly, abſorbed into the eircu- 

lation, and ſpeedily mixing with the maſs of | 
blood, by means of the abſorbent or inhaling 
veſſels of the Cutis. . Hives alſo are r 
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| Theſe. are two \ ſmall round orifices, Grvated | 


_ far from the Canthus Major, or internal 
angle of the eye-lids, near to the extremities 


Jn * 


of the Tarfi, and almoſt oppoſite to each other: ä 
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Coms; . means 5 of theſe canals, c or 88 : 
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The tears and oily ſ ſecretion of the ciliary glands 
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are conveyed into the Lacrymal Sac; and 


from thence through. the Ductus ad Naſum, 


EEO 


into the noſtril, after having. firſt. performed 7 
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Z their proper functions upon this ſurface of the . 
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sAcdus LACRYMALIS 
1055 a perpendicularly oblong bag, of 2 - 


LS and of a membranous. and cellu- 


lar texture. It is placed in à groove, formed 


for its reception by the Os! Unguis, and the 


"maxillary p . 
Unguis, which is a very thin and brittle bone, 


n Saccus Lacrymalis, 


Nuaſam, oral of chem! bebums Whelly . 
Meek Qed, mes and the wily: ſecretion from 
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amaſal proceſs of the Maxilla ſuperior, within 
the bony orbit. On its poſterior part the Sade 
is joined with the Perioſteum that inveſts the 


Os Unguis, and Uthe bony canal of the ſuperior : 
proceſs. On the ſurface of the Os 


there are obſervable ſome mall foramina | 
through which the Perioſteum inſinuates it- 
ſelf in the form of ſmall fibres; with which 


fibtes are mixed ſome of thoſe belonging tothe + 


paſterior ſurface of the Lacrymal Sac. The 


| ſv of the Lacrymal Sac, is to receive the ſur 
Perfluous tears and oily. ſecretion of the ciliary 
lands; and bin thence they are, in a ſound 
and perfect ſtate of theſe parts, conveyedrhre voh 


the Ductus ad Naſum into tlie noſtril and up- 1 


per part of the bene that form the roofs f'the | 


Mouths E177 7 : 9 28 $5 rout Si | 
When either ile Punt Lacrymalia/6r n 
Yr: the Ductus ad 


3 iufl⸗ 
incteaſe to ſo great a degree as to fill up the 


„ — 
. . 


n 
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n the Glandulz 'Clliares, cannot find their uſual | 
[1552 paſſage or courſe into the noſtril and mouth: 
Ns =; I 8 | 1 ee goon theſe Muids: muſt f flow 


uſly, in proportion to FR 
t aki dew the cheek on that fide. 


| 7 of the face; and thus they become trouble- 


ne to the 3 as wu? as e to 


_ thoſe-about hin. En Bun 


In this manner hl Aiſle FRYER fps | 
or a Watery Eye, 1s produced. —When the 
Laerymal Sac itſelf becomes "inflamed, - the 
12 compoſing this Sac thicken; and 
mmation and thickneſs of this Sac 


_ pallage, and the diſcaſe cannot be removed/by 
ꝓtoper eee ene ſuch as bleeding, purging, 

and bliſters, aſſiſted by repellent local ap- 
1 the ingame nd Wc 
eee of ri the. Sac Ga re- 

pflete with matter mixed with tears and the 
ciliaty ſecretions; from hence ariſes a diſten- 


ion, an elevation, and an inflammation of the 
: +> v5% 90 as well as. of the ſubjacent 'Sac _ 
e ee with a good deal 


bt N The inflameaias ion is often continued 
to the neighbouring parts of the Tunica Con- 
"og 8 nnen ö 
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A. raters: 3 of ah 5 Under theſe 


circumſtances, matter may in many inſtauces be 
diſcovered. to regurgitate iu voluntarily through” 


the Puncta Lacrymalia, and to lie upon the 
ſurface of the internal part of the globe of 


the eye. Upon preſſing the iuteguments be- 


low the Puncta Lacrymalia, the matter iſſues 


freely through the PunQaz Theſe ſymptoms 


coming on put the patient under a neceſſity of 


W 


. applying for relief, if that can be had: if not; 


the inflammation continues growing worſe; the 
tumor * and becomes conſiderably 
oth the ſkin, and ſub- 


jacent 8 ara ee being rendered inca- 
pable of admitting of auy farther? diſtenſionz 


the Cuticle firſt ſeparates from tlie Cutis by 


cracking in various parts: ſoon after this, the 
Cutis and Membrana Adipoſa burſt: a con 
n the 
cheek, and continues ſo to do, till the Sac is 
nearly emptied; the ſore at firſt is large, ace 


ſiderable quantity of matter runs dos 


companied often with irregular and ragged 


Ups; the patient now becomes eaſy from the 


ſtretch of the parts being taken off; the Tu- 


mor ſubſides; and oftentimes, through fear? 


through neglect; ot in vain expectation ef tie 
wound curing by. the efforts of nature alone; 


the external ſore becomes contracted. It ro 
Eg Wc. | Eh 


K 


"i 18 17 . 
is changed to a circular orifice attended ir ge- 
neral with callous edges; which circumſtan- 
ces and ſymptoms, joined with the depth and. 
hollowneſs of the parts. underneath, conſti- 
tute that diſeaſe, which, when. ſituated in any 
part of the body whatſoever, is termed. a Fiſ- 
tula, or a Fiſtulous ulcer; but when confined 
to this part, it is univerſally known amongſt 
the phyſical faculty by the term Fiſtula ** 
crymalis: Which nme is derived from 
ſttuation, and the parts concerned in this _ 
eaſe. This malady is feldom or ever curable 
by any other means than by operation, as is 
ſufficiently known to the experienced ſurgeon. 
The mode of operating upon this part, muſt 
be different under different circurſtances; \for 
inſtance, if the Lacrymal Sac and its integu- 
ments be diſtended with only a ſmall e 
of inflammation, aud thinneſs of the ſkin, a 
{angle inciſion made with a ſmall ſharp round 
pointed knife, and carried from the upper to 
the lower extent of the Tumor quite aun : 
into the cavity of the Cyſt, will ſometimes be 
found ſufficient, for the furture purpoſes of 
applying proper dreſſings to the bottom of the 
diſeaſed Sac. Where the ſkin is much lifted 
vp, and is grown thin, and diſcoloured from a 
4 me quantity of matter that has long been 


de ra 


1 


depoſited and confiled in the Sade: or whers 
the integuments have buiſt, and. ate become 
callous; and the natural colour of them is 


altered to a mixture of pallidueſs and livid! 
neſs; it will be found expedient in the firſt 
inſtance to remove an oval piece of the inte- 
guments and Sac, by making the inciſtons 
equally long with the diſtended ſkin; aud of 
ſuch a breadth; as will admit of a removal of 
the greateſt part of the diſeaſed integuments. 
By theſe means, we ſhall have all the advan 
tages of the proper treatment of au hollow ill 
conditioned: ſore, that can be obtained: by arr. 
In tlie ſecond. inſtance; the Whole of the 
e integuments muſt be cut away at the 
time of operating, to afford us thoſe adyan- 
| tages which we have already mentioned. 
The laſt. thing, in this operation to be 
conſidered is, to judge of the expediency ot 
perforating the Os Unguis. By ſome” it 
is adviſed, that this proceſs of the operation 


ſhould not be put in execution, When the Os 5 


Unguis does not appear to be carious; the true 
characteriſtic of which is its being diveſted of 
its Perioſteum. But I muſt diſſent from this 
opinion, ſince Þ have (ſeveral times learnt from 
experience, that there is no curing a diſeaſe of 
this kind, without deſtroying the Qs Unguis 
%% 8 in 


5 (2 1 
in part, even when that bone is not denuded 
and carious. I have cured Fiſtulas of this 
kind by once operating upon the Os Unguis 
in this manner; which Fiſtulas have for 1 | 
veral years cluded. the efforts of repeated inci 
ſious alone, made in an u e ras man- 
ner, joined with the moſt judicious dreſſings 
for the purpoſe. I once had a yonngllady: un- 
der any management, for a, Fiſtula Lacty- 
malist of ſeven years ſtanding: the cure of 
which had been attempted by three or fout 
different operations, that were performed with⸗ 
out hfeakiug through the Os Unguis. The 
wounds, as ſhe informed me, had healed out- 
Hardy ſeveral times, hut did not long} continue 
Well. Uimade inciſions through, the integu+ 
menta fit o oppoſite directions, and ſo ſhaped 
a5 to admit of my taking away a ſmall oval 
bit of ſking and! afterwards perforated the Os 
uguss and kept thé wound open for ſore 
time he did ell at the end of ſix weeks, 
And has bad. no return of ; het complaint, 
though twelve or fourteen years ate (elapſed 
ſince the was under my care. The necefſity of 
breaking through the Os Ungnis-kriſes from 
the diſeaſed ſtate. of the hind part of the Sac 
in Perioſteum; which ſo long as both of 
| them. or the nnn alone; continues 
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Miſty will not admit of a good aud Rn 
bottom being procured by any other degree of 
art that T know of. After a perforation 5 
made through the Os Unguis, it is my cuſtom 
- immediately to introduce a ſmall long ſpunge 5 
tent through the wound into the noſtril; and _ 
I continue the uſe of the tent for ten or twelve 
days, or longer, as I ſee neceſſary. 1 always 
uſe thin, and ſoft inje&tions to waſh away the 
| diſcharge, and to keep the parts clean and 
open quite into the noſtril, whenever T dreſs 
the wound, which is generally at firſt neceſſary 
to be done twice a day. When the opening 
through the Os Unguis appears ſufficiently 
confirmed; which T judge it to be, by my 
being able to introduce into the noſttil a ſmall 
bougie, or a large ductile probe, without 
meeting with any reliſtance; I then uſe ſoft 
tents of lint, for a week or ten days longer. 
Aﬀet the tents are diſcontinued, T dreſs the 
Wound carefully down to the bottom; ſome- 
times with pledgits of detetſive ointments, 
ſometimes with dry lint only; obſerving « de- 
caſionally to touch the ſprouting and loofe 
fleſh with the lunar eauſtic, which 1 have al- 
moſt always obſerved gives leſs pain than the 
vitriol, and is more effectual! This L continue 
to do, tin 1 am ſatisfied of ee being no more 


1 = &% bY 1 * 3 * . Is 

8 | e narge - 

N „„ . 5 5 

. ONES EINE 7 : ] 

eb tk * 7 
2 0 1 L 7 
. A & £ : : 
— £4 


— 


. * 
e 


2 


0 


2 = — - 
— — E 8 


E erat AY, <a nr . Gag 3 * e IE ener W ee D e ee 
"aq; 1 r 1 1 1 23 n Foy home wh * 8 n 2 1 8 me 5 3 4 
re < * N eo Ant 33 mv ries HS Fo 3 A * ˖[·ð2᷑ of 0 - N "4 MING >, a. APY 260) >, " — EDN * * 1 2 Ns AS a 6 
* 8 gr re , 10 * " a * V — 1 2 dt. 5 . 
— * . * — 7 » U >; . % 424 . Nen e ley Melon VAR ets re at ec n — * 3 


wh ues — — 


ET OE i SLAG. a | hh 2 nth, Ac * 


* 


! 


Afchargs frem the wound than there ought 
to be from any other wound of the ſame ſize, 


When matters are arrived at this Rate, ] dreſs 


the wound almoſt ſuperficially with lint, or 


Ceratum Epuloticum ſpread upon lint, till the 


parts are healed ; which, from the firſt of the 
operation, I haye obſeryed require five of fig 
weeks, and ſometimes a longer time, before 
the cure can be compleated, dependeng upon a 


variety of circumſtances. After the wound 
is healed, the tears in ſome will not be any 
longer troubleſome, by their falling upon the 
cheek ; whilſt, in others, they Pay dpa 
Ls be ſo in a ſmall degree. 


The Os Upgyis i is 10 thin, as tc to require very 


Jittle force in breaking through it, I have 


often made 2 paflage through this bone 1nto 
the noſtril with the edge of my inciſion- 
knife, and 1 in io effectual a manner, as nt 
to require che afliſtance of any other inſtru- 
ment than a large probe or bougie, which 1 


0408 and l adapt to the fize and courle of hay 


«® + + $9 


Jes into. the ee : 

When the perforation is properly des 
5 cracking of the Os Unguis is ſometimes 
heard by the operator, and a diſcharge of 
Veoh in a. imglt N trickles « down the 


7 noftril, 


” Ly 
MEER If a trocar ſhall be thought neceſſary 
to the perforation of the Os Unguis, che in- 
ſtrument ſhould not be too much curved; 
which precaution will be neceſſary for the eer- 
tain and direct conveyance of its point to the 
Os Unguis. If the trocar be made very curved, 
the point of it will be brought too much 
forwards and outwards, inclining to the naſal 
proceſs of the ſuperior maxillary bone, which, 
from its thickneſs and ſtrength, will not ad- 
mit of being broken through without. very 
great force: this muſt always be avoided. 


Theſe hints will, 1 am convinced, be found 


uſeful to thoſe who are not perfectly ſkilled 
iu the ſituation and texture of thoſe parts, and 
who have not been en accuſtomed | to win 
Neon os iy | 
VN. B. it may be a i in 05 7 
treatment of this diſeaſe, I have not recom- 
mended preſſure upon the integuments, and 
ſubjacent Lacrymal Sac, by means of an in- 
ſtrument, in incipjent abſcefles and diſtenſions 
of theſe parts; nor have I ſpoken of the ap- 


plication of ſuch an inſtrument as neceſſary 


. 


after the operation. 1 have ſeldom, if ever, 
found fach an application of ſervice. - On the 


. contrary, I have often obſerved, that a ſteel 


com ment, howeyer cautiouſly applicd, «fits - 
n=. cz Ot uneaſy. 


A EO che tender arts aſes tl 
| inconvenience | ariſing from. the mal 7: 
producing pain and yneaſineſs, | Am. * opi- | 
” nion, the beſt preſſure, that can be made in an 
incipient abſceſs of the lacrymal ſac, is, by 
one of the fingers occaſionally uſed to preſs 
on the inferior part of the tumor, when the 
Sas is loaded and diſtended 3 which preſſure 
muſt occaſionally be repeated with caution; ſo 
that, the whole, or the major part, of the ac- 
cumulated contents of the Sac may be diſ- 
charged through. the Puncta Lacrymalia 
without giving. pain... By this ſimple treat- 
ment, joined with purgative medicines, and a 
moderately cooling and aſtringent eye · water, 
the diſeaſe is prevented from increaſing; 155 
à perfect cure may poſſibly be effected: 
leaſt; the neceſſity ef ſubmitting to a ee 
operation will, for -a-levgth of time, if not 
wWwholly, be preyented. I have ſpoken, of the 
ae of alteratives after this, and ſome other 
ſurgical operations; to which let me add, that 
- @-Judicious, treatment of the like kind, before 
we perform any operation of conſequence, 
ein aable in bad habiis of body. In 
To TW as well as; in manx other ſurgical diſeaſes - 
1x6quiring!: operation, . opiates, occaſionally, ad- 
Winbered. e odns by. Uleeding . gentle 
Vera of + 9 Purges, 


TW] - 
porßes or glyſters, and anti | logiſtic wed. 
eines, joined with a proper regimen in diet, 
:onlider as neceſſary points to be attended 
to by the ſurgeon, for the eaſe and ſafety of 
his patients. Theſe methods ought to be conti- 

nued till the inquietude, ſpaſms, pain, and 
ſymptomatic fever, ariſing from the ſeverity of 
this or any other operation, are removed. In 
many. inſtances, it will be found neceſlary o 


have recourſe to alteratives, ſometimes of the 8 


mercurial kind, ſometimes of the antimonial 
kind, given alone, or joined with ſuch medi- 
eines as are termed antiſeptics; as the Cortex 
Peruvianus in ſubſtance, or made into de- 
coctions, or infuſions with common water, or 
ſimple lime-water; the Aqua Calcis magis | 
compoſita, the Aqua Calcis minus compoſita, 
of the London Diſpenſatory; or decoctions 
of equal parts of Saſſafras and Sarſaparilla. 
. Such remedies as theſe, I know, will often 
be found of great benefit to the patients, and 
will enable the ſurgeon. to effect a cure, which 


he would otherwiſe, in many N find him- 
ſelf unable 0 cr 
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feſhy ſubſtance. (ITN ſituated in che i inner 


angle of the eye: it ſecretes an oily fluid, as 


the ciliary glands do, and for the ſame pur- 
poſes: it ſerves likewiſe. to direct the tears, in 


conjunction with the Valvulæ Semilunares, 


through the Puncta Laer malia of the eye- 
lids. It is ſubject to diſeaſes i in common with 
the Glandulæ Sebaceꝶ of the eye-lids. 


3 


VA EVULA” SEMILUNARIS. 


. This! 18 4 ſmall ſemilunar membrane, conti- 


nued from the Tunica Conjunctiya. It is fi- 


tuated near the Caruncula Lacrymalis, with 
its concave edge looking t towargs the pupil c of 
the eye, and its convex edge tow ards the 
noſe: it mutually aſſiſts, and is aſſiſted by, 
the Caruncle, in direQing the tears to Fe 
Punta Lachry malia. 


"GLA NDULA "x ACRYMALIS 
This gland 1s of a conſiderable ſize, and of 
the conglomerate” kind. It is placed above 
the globe of the eye, within the bony orbit, 
in a cavity of the Os Frontis, and near to the 
external angle of the orbit. Its uſe i is, to ſe- 
crete the tears from the blood; and, when the 


4 


tears are ſecreted, they are conveyed from 


this gland by means of their reſpective ducts, 
Which paſs AS y parallel i each other, under 


and 


— * * 3 
ond! through the expanded Tunica Conjunc- 
tiva, to diſcharge their contents upon the ſur⸗ 
face of the eye, By this thin, watry fluid, 
when aſſiſted by the oily ſecretion of the Ci- 
liary glands and Lacrymal Caruncle, the ſur- 
face of the eye is kept clean, ſmooth, tranſ- 
parent, and glazed, for the purpoſes of di- 
ſtinct „ » - 
This gland, in common ah other glan- 
dular parts, 1s ſometimes the ſeat of diſeaſes 
which require the aid of ſurgery and phyſic; : 
but 1 know of no diſeaſe that is peculiar to it. 
I have a few times ſeen the Lacrymal 
gland ſo much enlarged, and altered from its 
natural texture, as at length to evade every 
kind of aid, but that of extirpation; which, on 
account of its fize, its hardneſs, and ſituation, 
has been accompanied with ſo great a degree 
of pain, deformity, and impediment to the 
fight, as to oblige the poor diſtreſſed Patient 
to ſue for relief from ſurgical operation; 
which deſire, under ſome circumſtances, ought 
reaſonably to be complied with, as I have ſuc- 
ceſsfully experienced. This ſpecies of ſwell- 
ing differs eſſentially from that kind of encyſt- 
ed tumor which is of the meliceris, or rather 
of the ganglion kind, taking its riſe amongſt - 
the fatty and membranous parts ſurrounding 
og To EE e . 


the boöttom of the ye, in the bony ſocket 
about the optic nerve, Which, by its increaſe, 
fornetimes gradually puſhes the- whole globe 
FOE? the eye outwards. and forwards, and occa⸗ 
ſions blindneſs. 2 5 is a melancholy thing to 
be reflected upon, that the extirp ation of the 
eye itſelf mult be ſubmitted to, When this 
caſe occurs; and, in the former inſtance, 
| though 1 the eye fair" does not neceflarily be- 
come the ſubject of the operation of extirpa- 
tion, yet the whole gland being removed gives 
very ſmall hopes or probability of reſtoring 
The. eye to ſight, eſpecially if the diſeaſe has 
been fo long neglected, as to cauſe blindneis, 
from the compreſſion which the optic nerve 


and, nene 2 2 of the eye have: for a eng 
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1 0 ane Mp Sts den, EYE. 


IE muſcles of'the/globe'! of che eye are fir 5 
4 e thus named: i. Maſe 
ede Superior; five Attollens; 2. Inferior;/five 
Deprimens; 3. Exterior, e In- : 
teriot; ſive Adducens ; 5 un | 
ſive Trochlearis;'' 6: Lodi, TInfedor; Give. 
Oblie ws” Minor. "EN tale privy 


by a danse —.— of fat 2 
makes an eaſy bed fob them, and wor“ the 
whole globe: of the Se panda U this mea 
greatly” affiſts the muſeles of the e, add 

che eyé itſelf, in the variety of motions of 
Rich they? are capable. All theſe muſckes 
kake their riſe from the fuhd of the 685i! . 
cept the Obliquus Inferior; Which PIR ; 
ariſes: near the: edge of the orbit ow? its Int. 
ferior part. They are ſeverally imferted By 
their reſp; tive 7 into the Þ ica Scle- 
rotica, but 1 in very different” parts 41 Mets The he 
Artollens and bao? ode ale 100 gr 
Hear” ts the rater. Lacerum -d r tile und r 


the orbit: und are inferred Jrito the" 991915005 
by thin and expanded tendons. THE Pep. 
mens, Adducens, and Obliquus Inferfor mul- 

en 2 


1 f 
cles ariſe from the edge of the Foramen Op- 
ticum of the Orbit, and are likewiſe inſerted 
into the Sclerotic Coat: the two former of 
| theſe three muſcles. have their tendons ex- 
panded as the Attollens and Abductor have. 
The tendinous expanſions of the Adducens, 
Abducens, Attollens, and Deprimens muſeles, 
by being inſerted pretty nearly oppoſite to each 
other on the anterior part of the/ Sclerotica; 
near the Cornea, conſtitute the 
buginea of the eye. When theſe muſcles con- 
tract jointly, they draw the globe of the eye 
towards the fund of the orbit, and act as an- 
tagoniſts to the two oblique muſcles of the 
eye which ſerve to puſh the globe forwards 
aud outwards. By theſe different actions of 
the different muſcles, it appears to me, that 
the ſhape of the globe of the eye is rendered 
more or leſs depreſſed, or more or leſs promi- 
nent, to enable us to ſee with e at dif- 
ferent e 1 7 . 


OPTIC NERVES. 


The Optic Nerves. ariſe ſeparately, from 
thoſe eminences of the Cerebrum, known to 
Anatomiſts by the term, Thalami N pee : 
Opticorum. 

Os 


Fit, 


Theſe. 


Cunica Al- 


5 525 i 


proach each other, and become united: cher 
afterwards are Heparated, and proceed in di- 
ſin& ' trunks to he" Foramen Optichtix 


of each Sphenoidal” bone. Through theſe 


Foramina the optic nerves paſs to — 
funds of the globes of both eyes, a 

perforate the Sclerotica and Chess, 2 itr 
an oblique direction, inclining towards the 
noſe; where each nerve becomes finely ex- 


panded, and forms the Tunica Retina, after 


Having paſſed through the Selerotica and Cho- 
roides.” Theſe nerves, when totally deprived 


of ſenſibility, are accompanied with dilated 


a pupils 7 an unaltered fate of the trauſparent 


humors of the eye; and, in almoſt all in- 


ſtances, with an incapacity of action in the 
muſcular fibres of the Iris; for which rea- 
ſon, the two natural motions of a contraction 


and dilatation of the Pupils are loſt. This 


diſeaſe, from the tranfpareney of the feveral 


humors, and their membranes or eoats, is 


termed Gutta Serena. The Gutta Serena ad- 


mits of no operation on the eye itſelf. But, 


when the caſe is recent and partial, evacua= 
tions of blood from the temporal arteries, by 
leeches or the launcet ; ; from one of the ex- 


— rernal 


| over the Sella 5 
beneide, near the wake of the ſcull, ap- | 


tf 32. © 
| ternal jugular. veins. 2.OP, from RY vein of the 


arm, zoined with briſk. purgatives, are ad- 


viſcable, : Bliſters on the head are likewiſe to 
be recommended; or an ifſue made by cauſtic 
on the coronal ſuture, where it joins with the 
fagittal ; 5 provided bliſters do not ſucceed to our 
wiſhes, It; may be remembered, t hat.a ſtrong; 
decoction in water, of equal parts of Peruvian: 
bark and Valerian root in powder, joined with, 
| volatile ſalts, adminiſtered in Pretty large. 
8 doſes at proper intervals of time, is lometimes, 
| practiſed with conſiderable benefit to the Par; 
tient. The Oleum Animale and, Muſk are ſtill 
more powerful medicines of the nervous 
tribe; both which, on ſome occafions,: are, 
known to do ſignal. ſervice. in eneryated, and, 
even in paralytic habits of body. Sometimes 
cold athing is of, great ſervice. in his. diſ- 
order. 4 nl gf 20nd: ng; ein 
N. B. In. beating * ot died. 1 _ 
mentioned. in common with other Obſer- 
vers, that the Gutta. Serena 1s, attended. with, 
Jilated pupils; which, in general, is moſt 
certainly the caſe; but it really- is. not always 
ſo: I have ſeen a fow inſtances of this diſeaſe, 
| where. the. pupils were greatly contracted, 
though r not to much ſo. as to prevent my ſee- 
ing diftin&t ty. through them. In the iuſtance 
7 . of 


1 * 3 
K „ 


. T5 1. 
= of / A, young n A I ſeveral rüden | 
= viſited on a ſimilar occaſion, his defect of ſight 


was accompanied by a palſy of the lower 


limbs; in his eyes the pupils were contracted 
to at leaſt half their natural ſize; the fibres 


of the Iris had no viſible motion; the hu- 


mours of the eyes preſerved their natural 
tranſpareney; his fight was not totally loſt; 


but it was become ſo much impaired, as to be 


of little or no uſe to him; and it ſeemed to 
be affected in a degree pretty nearly equal to 
rhat of his legs and thighs. I will further 
add, that, though dilated pupils be almoſt 


* 0 


always a ſymptom of the Gutta Serena, yet 
every dilated pupil i is not a certain ſign of this 
diſeaſe: experience and obſervation confirm 
this. Scrophulous ſubjects often have very di- 
lated pupils, attended with little or no defect 
of ſight; but in them the pupils preſerve their 
motion; the loſs of which motion is a more 8 
certain fign of a Gutta Serena than a dilata- 
tion of the pupils. Theſe obſervations, how- 


ever ſpeculative they appear, may nevertheleſs 


probably lead us to ſome uſeful hints in the 
treatment of our Patients of the ſerophuloũs 

tribe, as they indicate ſome degree of wee = 
tion in ow conſtitutions. JJ 
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5 A —— 
The pupils of children are nl if not 
| quite, as large as the pupils of adults. 1 muſt 
further obſerve, that the ſymptoms, attendant 
upon an incipient Gutta Serena, and an inci- 
pient Cataract, are often ſo nearly alike, as ta 
require every degree of information in this 
part of anatomy, which we can obtain from T 
| obſervation and practice, to entitle us to judges MM 
of the caſe with preciſion ; but, when theſe 6 
diſeaſes are confirmed, or even far advanced, 
the Giference between them is more eaſily. aſs 
. certained. - 
The 3 e 3 Cataratt "ant 
ne the eye, or eyes, at one and the ſame 
time, though ſeldom; and they keep pace with - 
each other, till both diſeaſes are confirmed, 
Sometimes the Gutta Serena ſucceeds the Ca- 
{mo ; which unlucky circumſtance is known, 
in ſome inſtances, to happen after the operation 
of couching, or extracting the opake cryſtalline 
de, This event unavoidably fruſtrates 
the reaſanable. expectation of ſucceſs from the 
operation, though it ſhould have been per · 
formed with the greateſt propriety and dexte- 
| rity, Sometimes the operation is ſucceeded by 
à conſiderable degree of inflammation. and 
pain; whilſt, at other times, the Patient hap · 
| Pily cleapes w with very nale of either. 
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As 1 e remarked, that the G 


an incipient Gurta Serena aud Cataract are 


ſometimes a; deal alike, it would reaſon· i 
ably be redet, that: E Lihoule OY in what 


e eee widely Gruated near r the FROG 
heads a dimneſs of ſight, as if gauze was placed 
before the eyes; the ideas of moths flying be- 
fore the eyes; are circumſtances and ſymptoms 
that attend both theſe diſorders in their riſe 
and progreſs: but, when the Cataract is fo far 
advanced as to render the Cryſtalline Lens in- 
capable of converging the rays of light, we 
may, by looking narrowly in ſome fub- 
jects, diſcover a ſmall ſpot in the centre of the 
Lens, by means of 'a convex glaſs, if not with 
the naked eye; and we may, in ſome in- 
ſtances, ſtill further diſcover opake radii 
extending from the centre of the Cryſtalline 
towards its circumference, the interſpaces f 
Which, at the ſame time, remain trauſparent; 
whilſt in others we may be able, and more 
eo pmonly too, to diſcover an uniform elou- 
dineſs in the Aranea of the Cryſtalline hu- 


mour. I once had a Patient, in whoſe eyes 


the Cataracts advanced ſo ſlowly, as to be full 
ſeven years before they were confirmed. vin 
tha le of my attendance upon this gentle- 585 
78 3 man, 
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man, he ſeveral rirnds* informed me, that, 


when he looked at a ſingle candle, it appeared 
multiplied, and repreſented a dozen, or more, 


* 
— 1 2 
i 

: ; Ce 
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. sf 


placed round a circle; which circumſt 


probably aroſe from theſe radii being pretty 
nearly at equal diſtances from each other; 
whilſt the different diviſions of the Cryſtal- . 
line humours preſerved their original tranſpa- 
rency, and by theſe means were capable of 
forming many diſtin& foci upon different parts 
of the Retina. This gentleman's eyes were 
operated upon when they became uſeleſs; and 
the Cataracts were happily extracted. The 
operation reſtored him to a comfortable and 
uſeful degree of ſight, when aſſiſted by convex 
glaſſes. His fight continued for about two 


-years;3 at the end of that time a Gutta Serena . 
gradually came 9 10 wan nen him i irre · 
ee r bling. 8 


ben 


"IF 5 1 
5 . Fi ; 2 * 1 1 7 x 
* * * 8 1 1 1 „ 


©”; 4 $57: > 
3 N 
1 i 

* 


Or THE EXTERNAL Cate or THE » Eve. | 47 


T* parte e are cencoodinniþ con- 
cerned in the formation of the eye, are 
its tunics or coats, its humors, its nerves, 
and its veſſels of different kinds. The tunics — 
or coats of the eye, from their different ſitu - 
tions, may with propriety, be diſtinguiſhed 3 5 
into the external coats of the eye, and the 
internal coats of the eye; by this means, we 
may more readily form a juſt idea of the com- 
poſition of this wonderfully conſtructed organ. 
than we probably ſhould otherwiſe be capable 
of doing, were they not ſeparately treated of. 
The external coats of the eye are four; to 
wit, Tunica Conjunctiva; Tunica Albuginea; ; 
Tunica Sclerotica; and Tunica Cornea. The 
Tunica Conjunctiva, and the Tunica Albugi- 
nea, are by ſome anatomiſts termed' partial 
coats. The Tunica Conjunctiva inveſts a part 
only of the globe of the eye; but to the f in- 
ternal ſurface of the eye - lids it gives a com- 
pleat covering; ;. this coat likewiſe covers. the 5 
Cornea on its external, or conver ſurface. 7 
The Tunica Albuginea is placed 4 
| ee under the Tunica Conjunctiva, and is 
eee ON the expanded tendons of the four 
. e * 


5 the globe of the eye on its anterior part. 
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1 1381 5 
5 Araight muſcles of the globe of the eye; this 
coat likewiſe inveſts only a part of the globe, 
from which circumſtance. the Albuginea od 
Conjunctiva are called partial coats. 
The Tunica Conjunctiva is replete with: | 
. veſſels of the lymphatie kind, which veſſels, 
in a natural or ſound ſtate, contain a eolour- 
leſs fluid; but in a ſtate of inflammation, 
they are more or leſs filled and diftended with 
red blood; which diſtention produces pain; 
and from the rigidneſs they acquire in this 
ſtate, when the eye- lids are put into motion, 
they give the patient the idea of having fand 


or grit in his eyes. A fever often accom- 


panies this complaint, attended with a præ- 
terlatural difcharge of tears, and an incapa- 
city of looking at the light, When the in- 
flammation is removed, the eyes refume their 
natural complexion, and the ſtrength of fight 
x; gradually returns. The Tunica eee 
Joins the eye to the eye- lids, and i is reſtected 
upon their internal ſurfaces, after having i inveſtec 


The inflammation of the Tunica Conjunc- 
tiva, which often is of a ſevere and obſtinate 
kind, ought to be removed as ſoon as poſſible 

by blood being taken in proper quantities | 
n 8 . or ane by eee of 


ne, 


oe . 


the Me or bp drawing blood: foi one of 
- the external Jugular veins ; or from the arm 
or foot, and occafionally repeating it. Cup- 


ping on the head, neck, or betwixt the ſhoul- 


ders, is adviſeable, when the patient will not 


ſubmit to evacuations of this kind, by bleeding 


with the lancet or leeches, as we ſometimes 
find to be the caſe. A loſs of blood by cup- 


ping may probably be thought the moſt ad- 
viſeable 'method, in ſome inſtances ' of this 


- kind, on account of the languidneſs of the 
Patient; but at the ſame time it may not be 


amiſs to recollect, that, after bleeding at ths - 


arm, the pulſe is often found to riſe, - and the 
oppreſſed ſpirits of the patient to revive, rather 
than fink, from this evacuation, - 


The loſs of blood, when aſſiſted by mercu- 
rials given in proper doſes alone, or mixed 
with ſmall quantities of opium, to prevent 5 
their ſitting uneaſy on the ſtomach and in- 
-” teſtines, and to prevent their paſſing too ſud - 
? denly off by ſtool or vomiting, will, with the. 
farther aſſiſtance of cooling purges adminiſtered. 


at proper intervals, be found of the utmoſt 
. conſequence. The quantity of mercury, and 


the ſtrength of the purges, ſhould be propor- 
tional to the ſtrength and age of the patient, 


| which: 2 be repeated every — or third. - 


__ 
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Us r <a... 2 et; 
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night, (RAY the . mornings, as. we 


ſee neceflary. —On the intermediate days, an- 85 
5 tiphlogiſtic medicines ſhould be preſcribed, to- 
gether with a ſtrict regimen in diet; and opi- _ 

ates ſhould be occaſionally given; obſerving 1 


.adhere ſtrictly, to methods of this, or a ſimilar 
kind, till there 15 a remiſſion of pain, fever, 
and reſtleſſneſs; then, and generally not be- 


fore, the Cortex Peruvianus, in infuſion, 1 


.coction, or ſubſtance, mixed with ſomething 
opening, if. neceſſary, ſhould be given more or 


leſs frequently, dependent upon ſymptoms and 


appearances; and ſhould be continued for a 
longer or ſhorter. ſpace. of time, as may be 


- judged adyiſcable. During the inflamed ſtate 
of the eyes, the Patient ſhould be kept in the 


dark, and nothing painful or ſtimulating 
ſhould be applied to them; on the contrary, 
fomentations of the ſofteſt kind, ſuch as have 


. already been recommended, ſhould be uſed two 
or three times a day, or oftener, if neceflary. 2 
Soft cooling ointments, and emollient relaxing 


cataplaſms, will, under many circumſtances, 
be adviſeable applications to the part; but the 


zeye-lids ought not to be bandaged down. for 
a longer time than may be found neceſſary 
8 for keeping... on. the. local applications, as a 
4 confinement. of the parts neceſſarily prevents 


Y * 4 
0 * 


„ a free- 


* 


x ta . 
2 a freedom of ciedulation in 1555 minute veliels 
of the eye and its coverings, as well as pre- 
vents the tears and e e from 
being properly diſcharged. 1 
At the inſtant the at d W 


* 11 
1 5 5 EY Z . 


2 ſometimes ſooner, 1 7 0 ommend lotions 
' that are cooling and moderately aſtringent, 
ſuch as are compoſed of a ſolution of Saccha- 

rum Saturni; or of the Pulvis è ceruſſd comp. 
to be uſed two or three times a day, and conti- 


0 nued till the eyes reſume their natural ſtrength 


and colour. Aſtringent ointment may ſome- 
times be adviſeable, to rub upon the internal 
ſurface of the edges of the eye-lids; but they 


are not often neceſſary, and particularly ſo, as 


eye - waters may be compoſed in ſuch a man- 
ner, as fully to anſwer; the-purpoſe of oint- 
ments, without eee their inconveni- 
e n N CTY. 15 NEE 
Children, W after birth; are a 

7, os to be very ſeverely. afflicted with ge- 
neral inflammations of the globe of the eye, 
which extend themſelves to the internal ſur- 


faces of both eye-lids, produciiig an external 
tumor and elevation of the parts: theſe diſ. 


orders are accompanied by very copious di. 
charges of matter, attended with fo' great a ? 
ee of relaxation and thiekneſs of the c 
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1 = 8 
n coat, as prevents: the ſurface of the 


Cornea from being inſpected: I have often ; 
been conſulted in caſes of this kind, when, 


upon my attempting to lift up the upper eye- 
lid, or Rewe the lower, the parts became 
inyerted, and diſcovered to me, that the linings 


of the eye-lids were greatly inflamed: they 
appeared too conſiderably wrinkled and + 
_ thickened, reſembling an inverted Inteſti- 


num Rectum; a great quantity of Pus iſſued 


| 2 between theſe parts and the globe of the 
eye eitel ſo as moſt effectually to prevent my 


eeing the ſurface of the Cornea. This diſ- 
eaſe appears very alarming, and requires im- : 


mediate aſſiſtance; z which, if timely admi- 
niſtered, has been generally ſucceſsful ; but 
when the diſeaſe is neglected, total blindneſs 
has ſometimes enſued. The methods I have 


taken for removing this diſorder, are theſe: 


the eyes are thoroughly waſhed and cleanſed 
ſeveral times a day, by means of a ſyringe and 
2 ſome warm diluting liquor, ſuch as common 


water warmed, equal parts of warm water 


and cow's milk, or warm barley-water. Af. 
terwards I apply cooling ointments upon the 


_eye-lids, or emollient- cataplaſins, which 
Jhquld be continued till the turgidneſs of the | 


651 
pines: of babe alone, or chinbard; with 
magneſia, to be adminiſtered, and repeated 
every ſecond or third day, till the diſeaſe 
gives way. Sometimes I have found it neceſ- 
ſary to apply leeches to the temples of the 
infant, and a bliſter moderately i irritating to the 
nape of the neck, or betwixt the ſhoulders, 

which bliſter has been kept open for a week 
or ten days, or longer, as I have ſeen neceſ- 
ſary. Afﬀer the turgidneſs of the eye-lids fub- 

ſides, and the inflammation of the Tunica Con- 


JunctiRva diſappears, (though the diſcharge has 


in ſome inſtances ſtill continued to flow in 


conſiderable quantities) I have given with ſuc- 
ceſs a light decoction of the bark, four or five 
times a' day; now, and not properly before, 
 _ lotions of the cooling and aſtringent kind may 
be applied with ſafety to the eyes, and re- 
peated three or four times a day, or oftener, 
_ obſerving not to bind the eye-lids down; but 
on the contrary, to permit them to have as 
free motion as they are inclined to take: the 


eyes muſt be kept from the day-light, fire 


light, and candle · light, till they are capable 
of being freely opened. I am apprized, from 
the particular conſtruction of the eyes of in- 
fants, that they are not ſo quick of fight, as 
n . — older; - «nd therefore. probably 
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| may r not be ſo ſon affected by the be that 
early time of life, as they afterwards are, 


when the Cornea changes its form to a greater 
degree of convexity, by an increaſed quantity 
of the aqueous humor 1 ay e wo Fe 
chambers of the eye. * 


If the inflammation of the eyes $62 at any 3 


time of life joined with a venereal, ſcophulous, 
or ſcorbutic habit of body, (which experience 
| ſhews us is often the caſe) we muſt not flatter 


ourſelves. with the expectation of totally re- 


moving the diſorder, and preventing its re- 
turn, by the ſimple methods already recom- 
mended; but we muſt have recourſe to ſuch 
- remedies as have been mentioned on the ſub- 

ject of the diſeaſed Ciliary glands, &c. to 
which paſſage 1 eee the reader for 8550 
opinion. | 


Experience ſhews: us, PRI an inflainatadion = 


7 of the eye, from its ſeverity, its long duration, 


and its frequent returns, is often ſucceeded by 


a thickneſs and opacity of the Cornea; which, 
if flight, and there be no future returns of in- 


flammation on the eye, ſometimes gradually 


diſappears without any phyſical regimen: 

ſometimes it gives way to the repeated appli- 

cations of equal parts of glaſs and white ſugar- 
5 e „ reduced to * fine * by leviga- 


: „ 


4 nation. But when the diſcaſe | is ſo general as 


to affect the whole depth, or thickneſs of the 1 5 


Cornea, neither of theſe methods ought to be 


put in practice nor indeed ſhould. they be 


thought of, if the Cornea be diſeaſed at ſuch 


a diſtance from its center as to occaſion no im- 
pediment of ſight.I have once or twice been 


prevailed upon to endeavour at a removal of 
ſuch an obſtacle by manual operation, contrary 


to my advice and opinion; which endeavours _ 
have proved as unſucceſsful as I expected them 
them to do. In a few inſtances, where the diſ- 
eaſe has been ſuperficial, and that part of the 
conjuctive cot which is expanded upon the 


Oord has been elevated and thickened by an 


extravaſated opaque fluid depoſited underneath | 
it, I have reſtored my patients to ſight by a 
; removal of the obſtacle with a ſine ſharp 1 
ſtrument.—If the Cornea ſhould be ſo much 


affected, as to project conſiderably forwards; 
and by the ſize and ſhape of the projection, 


pain and deformity are the conſequences, ac- 


companied by an inability of ſhutting the eye 


; lids; it will then be adviſeable to remove 4 : 


large circular piece of the Cornea, or the 
| whole of it, tliat the vitiated humours of the 
715 N be ee by which means the 

| . 9 


times it is curable by manual ope- 
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1 Elagiveadio. and painful ſym 
_ _ _ and fufficient ſpace is left for the application. 
bf an artificial eye to the ſocket, if ſuch a 
| ſubſtitute be approved of. Before 1 finiſh my 
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toms: diſappear:; 


remarks on this ſubject, perhaps it m not be, 


' improper to obſerve, that in ſome inſtances t 


whole eye, from an original defect of bes 


veſſels, coats, and - humours of the internal 
parts of the globe, becomes ſo greatly en- 
lagged, as to puſh out conſiderably from the 
bony orbit, producing great ee and 


acute pain, extending to the membranes of 
the brains, and the brain itſelf; e admits 
of little or no remiſſion from pain, but what 


Wirbin theſe three years I have had two Pa- 


tients under my care, with this ſpecies of 
diſeaſe; the one was a young lad of about 
fifteen or fixteen years old, in other reſpects 
healthy ; the other was a young lady, about 


thirty years of age, with a very unhealthy. 
aſpect, and infirm ſtate of body. The young 

man's eye was become rather more than twice 
irs natural ſe; the humours in the eye pte- 


ſerved their tranſparency, ſo that I had an op- 


portunity ef eaſily diſcoyering, that the pupil 
of the eye was greatly enlarged, and that there 
was no motion left i in ãts muſcular fibres; the 


1 4 F 5 external 


5 1 e 
| external coats of the. eye were put” much on 
the ſtretch, and ſome of the lymphatic arteries 

of the Tunica Conjunctiva were replete with 


e and it had long been fo ſevere, as to 
compel him to ſubmit patiently to any expe- 


Genn that might be thought adviſeable for his 


relief; and particularly ſo, as every method 
that 8 hitherto 


offered. He readily embraced the propoſal, 


and 1 performed the operation with a ſharp + 
round-edged knife, of a ſmall fize, with a 
ſtrait blade, a common diſſecting hook, and a 


knife with a convex blade, made in a ſingular 


manner, well adapted to this and ſometimes 
other purpoſes; a drawing of this inſtrument 


I have given in the third edition of my Caſes 


in Surgery. There was no hzmorrhage in con- 
ſequence of the operation, but ſuch as was 


eaſily ſuppreſſed by ſoft dry lint. The whole 


globe of the eye, together with the optic 

nerve, even with the Foramen of the Os _ 
Sphenoides, through which this nerve paſſes _ 
from the brain, was removed. Soon after the 


operation, the poor lad was a good deal con- 


blood: his pain was great, and almoſt conti- 


been tried, had proved in- 1 
ffe&ual. I propoſed the extirpation of the 
| . as the only chance, I thought, could be 
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hours, . retchings to vomit, joined 
with conſiderable pain in the head, enſued 5 ; 
hut by abſtinence, bleeding at the arm, giving 
Him. opiates, and febrifuge medicines of the 


faline kind, at proper intervals; his ſymptoms 


gradually eee a enen to 80 

happily on, till 7 
which happened | en Pa Rn as Ds 5 
any further inconvenience. The young lady's 


caſe,” I bave juſt now mentioned, was in all 


Her di 


Young: man. 


ſo much from its orbit, as to put on a terrible 


aſpect; the tumor was much larger than a 
hen's egg. but of a different ſhape: the exter- 
nal coats: of the eye were much thickened. 
led raw muſcular fleſh, in 


and nearly t reſe D 
their colour and texture. 


The internal coats 


and humors of the eye had totally loſt their 
form, and trauſparency; they aſſumed the aps 
peatance of ragged, {oft ſubſtances; and were 


reſpects infinitely worſe than that of the 
| eaſe was of much longer 
continuance, The globe of the eye projected 


mixed with. dark- coloured, thick fluid. The : 


greateſt part. of the fluid eſcaped, as ſoon as an 


: : - - round: 


ade into the cavity; the inciſion 
downwards, ſo as 

GEL ribe. a ſemicircle, which gave 
ms, * opporuniry. of extending my inciſion 


. 


i 


1 


5 bes. 5 
round the tick diſeaſed parts e ſo 
as to deſcribe a complete circle. This being 


effected, I dire 


Opticum of the Sphenoidal bone. A fluctua- 
tion in the tumor was ſlightly diſcoverable be- 
fore the operation, which I thought a favour- 
able circumſtanee; but till the operation was 


put in practice, I was at a loſs about the true 


nature of the contents of the ſwelling. This 
young lady had, for more than ſeven years, 


endured fo great a degree of pain, as to de- 


prive her of her natural reſt and appetite: 
when ſhe put herſelf under my care, ſhe ap- 


peared emaciated, infirm, ſallow, and de- 
jected; latterly ſhe had been attacked with 
fainting and convulſive fits, of which ſhe had 


frequent returns. Various methods had been 
tried for her relief, previous to her coming to 
London; and amongſt the reſt ſome painful 8 
topical applications had been uſed. Theſe 
proved not only ineffectual, but added to yo . 


diſtreſſes. I adviſed the extirpation of the 


e ne 5 as the mi Ince that - 
4 E. 2 could | 


/ 


— 


ted my knife to the bottom, 
and lateral parts of the bony ſocket; and re- 
moved the four ſtrait muſcles: from their 
origin, as well as the whole of the Tunica 

Sclerotica, together with that. part of the optic 
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tenderly applied to the part; obſerving, at the 


5 applications, either at thi 
bu ſuch as were looſened, and detached from 
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LS I. 
reaſonably: be propoſed for her recoy . 
ſubmitted to it with reluctance and great 
zpffrehenſions :- however, I performed the ope- 
Kion in the manner I have already deſcribed. | 


There was nothing found neceſſary for re- 
N training the hzmorrhage, but dry lint mixed. 
with wheat - flower; with which the whole ca- 
vity of the orbit was lightly filled up: upon 5 

the lint was placed a pledgit of fine tow, 
3 ſpread with Ceratum Album: and over the 
dreſſings a ſoft linen roller was applied, with a 
moderate degree of tightneſs.— For ſome days 
| after the operation, ſhe had ſevere pains in the 

head, and a conſiderable degree of fever, at- 
tended with frequent retchings to vomit, and 


inquietude;—Opiates, clyſters, and medicines of 


the diaphoretic kind, were occaſionally pre- 
ſeribed, and ſubmitted to; which methods, 
joined with the loſs of eight or ten ounces of 


blood from the arm, produced their deſired 


effect. The third day after the operation, 
freſh dreſſings of the ſofteſt kind, preceded by 


emollient fomentations, 


were carefully and 


ſame time, not to remo o any of the origina 


is or any other time, 


In e ai of theſe. neceſſar 
Lens 4 | | + proexutions, | 


o 


1 | 
þ 
i 
£ 


*c lutions, the dale 5 12 
endured much pain. VV i 25. 
The orbit of the eye. in about te 
Aer ab operation; began to pr ranu- 
lations of a favourable kind; and ſo it conti-* 
nued doing, till the greateſt part of the cavity 
was: nearly filled up by a firm and ſolid ſub- 
ſtance. The wound, in about fix weeks; was 
iſmoothly without its being ever ne- 


ceſſary to have recourſe to painful applica- 
tions. During the laſt two er three weeks, 


the Cortex Peruvianus, ſometimes in deeoc- 
tion, ſometimes in ſubſtance, was given, with a 


view of ſtrengthening the habit of body, and pro- 
moting the healing. of the wound; both which. 
_ deſigns were viſibly 


panied with an adheſion of the globe it-⸗ 
ſelf, and its neighbouring parts, to the bony 


orbit; which is often found to be catious ; 
under ſuch circumſtatices; no ſevere operation 
in ſurgery ought to be performed, with a. view 


of .curings. or even: relieving - the Patient. 


Such am Atbemnpt n muſt neeeſſarily be productive 


of great miſchief, by aggravating and increaſing 
the ſeverity of the diſorder; which, in its worſt 


l * 5 Ie E 2 : 5 late, 


* 


5 5 
— 
5 * 7 
. 2 * . 
; N * 
* . mn 
ww 
1 * * 
: wy $21 
7 8 4 2 5 * 
4 "> 8 a. 7 * 
* 
# . 
q 
” 


Dromoted by this medicine; 
of a cancerous nature, the tumor ſometimes 
takes its riſe from the brain; and is accom- 
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Feet; of the I 'emollient kind, 
aſſiſted by gentle evacuations, a ſoft, nouriſh- 


ing diet, and the Extractum Cicutæ given in- 
ternally in proper quantities, and at proper in- 
| tervals; j joined, if neceſſary, with a fomenta- 1 


tion and cataplaſm of the ſame herb, applied 
two or three times a day to the diſeaſed part; 


- " obſerving, at the ſame time, to keep the body 


from <oſtiveneſs ; and 'to join opiates with the 


Cicuta, if that medicine alone ſhould not be 
found equal to the Og of giving _ _ 


U g det 


The propriety of treating. ahi: e of | 


"diſeaſe with the utmoſt gentleneſs, may very 


reaſonably be- produced as an exception to the 


following phyſical maxim, «+ That a doubtful re- 


medy is better than none; and more eſpecially, 
as we may aſſure ourſelves, from the reſult of ex- 


perience in this, and ſome other melancholy 


caſes, that ſevere remedies have frequently worſe 


— than the diſeaſes themſelves. 


Before I finiſh my remarks on this ſub- 


* it may be proper to obſerve, that al- 
though the Cicuta ſeems rather to loſe than 


gain credit in this kingdom; I am neverthe- 
les convinced, from the reſult of my own ex- 
. that it is a medicine which often | 


calleved; * locat 5 
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3 1 53 } - 
Has proves ſignally ſerviceable; ſince to this | 
herb many of my Patients in the hoſpital, as 
well as thoſe who are in a much higher rank 
of life, arè much indebted, for the preſerva- 
tion of ſome of thoſe parts, amongſt many + 
others of leſs note, which nature has formed 
and deſigned, as the utmoſt conſequence P 
| manhood ; which parts were condemned by * 
ſome of the experienced in ſurgery to extirpa- 
tion, as being thought incapable of relief by 
gentler methods. My own experience and ob- 
ſervations have induced me to think favourably 
of the Cicuta in many caſes,” though by no 
means in all. When J have uſed the Cicuta, 
or its extract, in ulcerated cancers, as an inten- 

nal medicine, as well as an external one; 1 
mean as a fotus and cataplaſm; J have very 
often found it to be of little or no ſervice to 
my Patients. But where there is an indurated 
tumor or tumors of the glandular parts, hav- 

ing the general ſymptoms and appearances of 
a ſchirrus; ſuch as à ſtony hardneſs, an en- 
largement, an inequality of ſurface, and 
diſtended blood-veſſels, joined with obtuſe 
pain in the part deeply ſituated; in ſuch in- 
ſtances, I ſay, I have ſeveral times ſucceeded 
to the utmoſt of my expectations. and the 
* viſhes of the diſtreſſed, by giving _ Extrac- 
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time as a fotus _ cxtaplaſin, applied Wice 
a day to the part affected. In ſome inſtances 
the remedy has been found effectual iu two 


or three months, or A ſhorter time; whilſt, | 
m others, 'k have known it require a perſe- | 
verance for fix, ſeven, or eight months. The 


manner in which I have given the Cicuta, is in 


5 general with a decoction of the P errang Bark, 
_ vecafionally. mixed with . a ſmall. quantity of 5 


rhubarb, to prevent coſtiveneſs. The quan- 


Wh of the Cicuta adminiſtered, muſt he pro- 


nal to the age and ſtrength. of the Pa- 


| gent, it muſt be gradually increaſed; ;. ob- - 


ſerving firſt to begin with moderate doſes of 


it. Before it be adminiſtered, it will be adviſe- | 


able to empty the bowels properly, by giving 
two or three purges : and if the Patient, at any | 


5 time during the courſe. of the Cicuta, com- 


Plains of ſiekneſs at the ſtomach, dimneſs of 
Sight, or giddineſs; which ſymptoms are now 


135 and then known to occur 5 theſe. attacks. will 
ſoon be removed, by leflening 1 the quantity of the 


1 cine, or by totally omitting at for a few 


days; remembering, at the ſame time, to give 


indo or two Purges, or an an emeticy if this happens, 
Hopes 7 hp Cicuta | 


2 8 1 


„ 1861 
uld be repeated 1990 continued a long as 
may be thought proper. In adults I generally 
begin with twelve, fifteen, or twenty grains of 
Extractum Cicutæ, more or leſs, agreeably to 
the ſtrength of the Patient. The Cicuta muſt 
be made into pills, and divided into equal pro- 
- portions 3 ; fo that one third may be given r 
times a "RO at proper intervals of time: 
f the. pills muſt be waſhed down with 
ted ounces, or more, of the Decoctum Cc 
cis: in ſome nee 1 have 3 in- 


e eee advantages from the 


ule of the wn ng e and: powder of Ser- 


2 and re- 


amy e ee 8 e alojih 3 : 
into draughts with the tincture of roſes, has 


proved yery efficacious, in cancerous: ulcer; 
tions, accompanied with profuſe hemorrhages ; | 
obſerving, at the ſame time, to pefrain from 


improper diet of all kinds, and to acidulate 


n. — ape with the Spiritus Vitrioli 


Wn, Tenuis: unleſs theſe acids wo hurtful to the 


E 8 ſtomach 


1 


I 


[1561] 
Gtmath and inteſtines: vhich they are k 10wn 
. ſometimes to do. Opiates, of the cordial kind, 
muſt be - occaſionally. admiuiſtered, to give 


8 eaſe, and procure reſt under painful circum- 
: ſtances; and the body muſt at all times be 


kept moderately open. Every local applica- 5 
tion to the wound, When in a tender ſtate, 
without hemorrhage, muſt be of the ſofteſt 
kind; but when hæmorrhage demands it, 


a ſuch applications as are known to be moſt ef- 
fectual for 5 theſe purpoſes, muſt be had re- 


courſe to: ſuch, for inſtance, as the agaric 
of oak, prepared ſpunge, puff- ball, or lint 


_ «dipped' in ſpirit of turpentine made hot: 
theſe applications muſt be kept on the 
part 5 

. IS) of an aſſiſtant; after having firſt 
applied a pl 
on the . ſpread with a ſoft cooling oint- 


preſſure, with bandage, or by 


dgit. af lint, or tow, or both, 


ment, ſuch as een "OO: or Gy 

oo Album. N 
N. B. I6 it be 25 as an argu bn in 

een to the uſe of the Cicuta, that a 


15 confirmed Schirrus, or in other words a carti- 


laginou s- lke texture of a gland, whoſe center, 


upon enquiry, after extirpation, appears to form 


2 ne that contains an mee fluid, 
„  Fſemblivg | 


3 


reſembling thick coffee, cannot be made to 
ſubmit to any other treament than manual 
operation, I readily agree to this opinion; 
but, 4 
which, indeed, conſtitutes the true characte- 
riſtic of a Schirrus, the Cicuta may very pro- 
bably do what afterwards it is found incapable 
of; and ſometimes the habit of body will 
be much mended by this medicine joined 
with the Cortex. Of the following maxim 
we may reſt perfectly aſſured, that a Schirrus 
and Induration are diſtin& diſeaſes; and that, 
although every Schirrus is an Induration 8 yet 
every Induration is not a Schirrus : the want 
of a proper diſtinction of which fact, I am 
inclined. to think, has miſled ſome ingenious 
men, who are deſervedly eſteemed 
in their profeſſions. 1 


. a} 


fore the diſeaſe arrives at this 
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or THE Töne ScLeROTICA, AND. 
Tonic CokxRA. . 
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r HE eee How e. Order, 
and the ConxRA Lucia, are, in fact, 
one and the ſame coat; though very differently 
circumſtanced as to ſize, ſituation, texture, and 
uſe. The Sclerotica is a large, firm, thick, 
hard, . opaque membrane, compoſed of ſeveral 
mM cloſely united. Tei is extended from the 


4 33 N TS 1 


ae] Lease, in ch all the 8 coats r 

N be and i its humours, are contained. Th 
Qornea, when compared with the — 
is but moderate in ſize, forming only a ſmall 
ſegment of a circle. 'The Sclerotica, on its 
_ poſterior part, is perforated obliquely in five 
or fix different places by thoſe branches of 
- the internal carotid artery, that are be- 
ſtowed. upon the internal coats of the eye, 
and its humors ; which veſſels by Nuek are 
called Aquæducts. From this anatomiſt they 
are termed Aquæductus Nuckii, five Ductus 
Oculorum Aquoſi; upon the ſuppoſition, that 
bey e «al into the eyes from 2 
| neigh 


* 


ah 
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deishbousisg fource, - By Hovius e a 


Lees Nourn-lyymphenies: Vaſa Ac 


ſeveral Lais, 11 is the antorior portion 


; "This: coat, wot 
5 "ig 3 the Pupil af the r and the 
Sie Lens, with its inveſting Mem- 

aua Aranea, being eaſily ſeen and exami 
into; provided the Aqueous Humor and the 


Pupil be 1 their natural ſtate: but, when the 
„or the TIN 


Cornea becomes thicken 
Humor becomes turbid; or the Pupil be becmes 
totally contracted; from one, or proved 
from all | theſe: cauſes, - no judgment can be 
| aud of the ſtate of the eye beyond the Iris. 


The Cornea is prominent, or externally 


convex; but it is more or leſs fo in dif- 
ferent ſubjects. This convexity, together with 


the natural convexity of the Cryſtalline 


Lens, ſerves to refra& and converge the rays 
of light in a greater or ſmaller degree, in pro- 


rtion to their roundneſs, or convexity; and 


to b bring the ſeveral rays of light together, 
more 1 leſs nc to form a diſtin 


b wich 
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On the contrary, 


„„ -F 6⁰ 1 | 
very onvex äber the ſubjects LY 
and incapable of diſtinguiſhing objects with 


: preciſion | and accuracy, when held at a 
dliſtance; which puts them under the neceſ-. 


firy of holding the objects very near their 
eyes, to enable them to read, write, work, 


ot to diſtinguiſh the different features of 


the different faces of their friends and ac- 
quaintance. To remedy this inconvenience, 
ſuch people are neceſſarily obliged to make uſe 


of a glaſs, or ſpectacles, of a concave form 3 
which degree of concavity muſt be propor- 


tioned to the greater or leſs degree of convex- 
ity of the eyes, to enable them to ſee with Ta- 


tisfaction and pleaſure at the Tame diſtances 


that a well - formed eye is capable” of doing. 
when the Cornea and the 
Cryſtalline Lens are of a more than uſually 
flat conſtruction; under ſuch cireumſtances, 


the objects muſt be placed at a conſiderable 


diſtance, to enable them to ſee with accuracy 


and diſtinctneſs. To remedy this defect and 
inconvenience, a glaſs or glaſſes, of a due de- 
gree of convexity or roundneſs, muſt be ſub- 
ſtituted for this purpoſe: for as, in a more than 
uůſually round or convex eye, the rays of light 
approach each other, and are 

a on before 188 reach the bottom of the eye, 


brought to a 


a Oo - where 


\ — 


2 1 61 1 1 | 
ee the Raus is ſituated; and by t 
means render viſion confuſed and imperfeck; : 
ſo, in a depreſſed or flatly- formed eye, the dif- 8 


ferent rays of light will not meet ſoon enough 
behind the Cryſtalline Lens to form the Fo- 
cus upon the Retina, but behind it; and this 


will always happen, unleſs a convex glaſs, or 


glaſſes, be uſed for the purpoſes of refracting 


and converging the rays of light in a greater 


degree than the flatly- formed eye can do of 


itſelf. When the rays are much converged, 
the perſon, whoſe eyes want the aid and al- 


ſiſtance of a concave glaſs, or glaſſes, is 


termed Myops, or ſhort · ſighted, or pur- blind ; 
the perſon, whoſe eyes ſtand in need of a 


long-ſighted, or old -ſighted: the latter is a 
defect of ſight, to which old people are more 
ſubjected than young. However, it ſhould be 


remembered, and probably it may be remem-· | 
| bered too with ſome ſatisfaction, by thoſe who 


in youth are of the, near-ſighted tribe, that, 
as they advance in years, their fight will im- 
prove, by the eyes becoming more depreſſed or 


flattened than they were in youth, from a na- 
tural tendency in theſe parts to become ſo; 
and by theſe means the eyes will then be able to 


ſee de objects, vu accuracy at ſuch di- 
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es till now, they had » no power of 


Fe 5 is very difficult, nay, banale poläble, 
war the ſurgeon to determine from his expe- 
rience, of what degree of convexity, or con- 


cavity, the glaſs, or glaſſes, ſhould be con- 


ſtructed, to afliſt properly the imperfection of 
many people's eyes, that are too round, or too 
Kat, in their make; I have often found it ex- 
pedient to refer them to the ſhop of an opti- 


cal inftrument-maker, to chooſe for them- 
ſelves; which they can better do, than can be 
done for them. Perhaps, it may not be im- 


proper to remark in this place, that, in thoſe 
eyes in wh ich the Cornea Lucida is moſt pro- 
minent and convex, the Tunica Iris will be 
found at a greater diſtanee from the Cornea, 
than in thoſe eyes that are of a different 
ſhape; and that the inſtrument will be leſs 


| | kely to wound or injure the Iris in an eye 
that is formed with a convex or prom | 


Cornea, than in an eye that is formed with a 
flat or deprefled Cornea, when the operation 
of incifing the Cornea, and extrafting the 
_ Cryſtalline Lens, is attempted by the opera- 
tor, to reſtore thoſe eyes to ſight which are 
afflicted with the diſeaſe called Cataract: in 


the former inſtance, the anterior chamber of 


the 
* = a 


% 


* 


# 


„ 


8 
che eye is larger than in the latter; and there- 


fore more or leſs ſpace is left for the introduc-. 


rument into the anterior cham- 
buy of the eye, p oportional to its ſize. Since, 
- ſo convex a body, as the Cryſtalline 


Lens appears to be, is quite diſcharged from 
the eye by the operation of opening t 
Cornea, and extracting the Cataract, or is re- 
moved from its it 

& Pupil in the ching; 
neceſſarily eyes W 
have been thus operated upon with ſucceſs, 
that they muſt be aſſiſted with, convex glafles, 
ſubſtitutes - for the loſs. of - the cryſtalline 
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+ HE internal tunics, or bout, of the 


4 eye are known by the following names. 
1. Tunica Choroides; 2. Tunica Iris; and. 


1 Tunica Retina. The Tunica Choroides and 
Tunica Iris are, in fact, one and the ſame 
membrane. The internal ſurface of the Ch 
roides, called the Ruyſchian coat, from Pro—ꝛ 
_feflor. Ru yſch, or the Vaſcular caat, from its 
texture, immediately inveſts the external or 
poſterior ſurface of the expanded, ſoft, and 
medullary ſubſtance of the optic nerve called 
Retina; and the external ſurface of this 
membrane inveſts the Sclerotica. on its inter- 
nal part, to which it is. firmly attached by 
numerous veſſels. The Tunica Iris, or ante - 
rior portion of the Choroides, is, by almoſt 
all Anatomiſts, treated of as a diſtin& coat 


- > 


of the eye. This coat is of different com- 


Plexions in the eyes of different people; and. 
ſometimes too it is obſerved to be of different 


ſhades, or colouts, in one and the ſame eye; 
from whence its name is derived. A little 


way behind the Iris are placed the Proceſſus 

Ciliares. The Tunica Choroides, Tunica Iris, 

and Proceſſus Ciliares, appear from injections 

to be almoſt wholly vaſcular. Very near, but 


not 


in! radii, or parallel line: 
larger eireumference of is membrane to the 
internal or ſmaller circomference of it. Where 


1 8; 5 
not 1 in- tt 


e thiddle or eit of the Tis 


is a circular hole, commonly called the Sight 


of the eye; but; by Surgeons and Anatomiſts, 


| this hole is termed ehe Pupil of the eye. The = 
poſterior ſurface” of the Iris; the Proceffus ( Ei. | 


liares, and a part of the Tunica Cho 
covered 


8, ate 


this black fime' from the Chotoldes, the Iris, 


it the Proce 


they are conſtructed. The Iris is compoſed of 


5 baue orders of fibres,” which are diſpoſed in 


ifferent directions: theſe fibres, from their 
dhe are known by the following appella= 


tions; the Longitudinal fibres of the Iris, and 


the Circular fibres of the Iris. The Longiz 
. tudinal-fibres of the Iris are thoſe which tend 


„ from the external or 


3 the Circular fibres of the Iris commence, and 


ſurround the Pupil,” they appear ſomewhat 


prominent behind the border of the Pu pil. 
The Longit dinal fibres of the Iris, and Cir- 


ular. fibres of the Iris, act as antagoniſts to 
When the Longitudinal fibres of 


wich a black Mucus, for the purpoſes of - 
accurate and diſtinet viſion: the femoval of _ 


ar fas Ciliares, gives us art. oppor= . 
tunity of diſcovering the natural complexion 
of theſe parts, as well as the manner in which 
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the Iris 8 the Pupil becomes more than 
uſually | dilated, by their drawing the Iris 

equally on every fide, towards its origin, or 
adheſion to the Ligamentum Ciliare. 


The 
Ligamentum Ciliare is a circular line, ſome- : 
what elevated, and placed betwixt the termi- 


nation . * Sclerotica on Bl anterior part, 


mences; to the eee Ciliare hs. 
edge, or border, of the Choroides is firmly 


attached. The Circular fibres of the Iris, 1 


when they act forcibly, contract the Pu pil of 
the eye, by overcoming the force or power of 5 
the Longitudinal fibres of the Iris. w The _. 


"Muſcular fibres of the Iris, and. the Proceſſus 
Ciliares, are of a whitiſh, or licht- brown co-. 
lour. When the black pigment is removed, 
- the Proceflus Ciliares then appear to be at 
ſome diſtance from each other, whoſe inter- 
ſpaces are filled up with the black mucus 
already deſcribed. Theſe. fibres are continu- 


ations of the poſterior Lamina of the Iris, 


or rather of the anterior Lamina of the Cho- 
roides. 


The ſpace between the interior and 
concave ſuface of the Cornea, and the ante- 
rior ſurface of the Iris, is termed Camera An- 
terior, or the fore · chamber of the eye. 


„ * 


Kg = 


A 
"+ f 4 4 - ** 
4 : 1 


he. - 
7 Pace betwixt the : poſterior aurfove of the Iris, 


thi. 6 
and anterior ſurface of the came humor, 
with its inveſting membrane, is termed Ca: 
mera Poſterior, or the back-chamber of the 
eye. The Camera Anterior, or fore-chamber 
of the eye, is much larger than the Camera 
Poſterior, or back - chamber of the eye. Both 
theſe ſpaces are Rey! filled with the 
| UqUEVUS humor. 
The third internal coat of the eye f is al 
Tunica Retina. In colour it is ſomewhat 
White; in texture it is thin; in conſiſtence 1 it 
is ſoft and tender: ' This membrane is ex- 
tended from the contracted extremity of the 
Optic Nerve, as ſoon as it has paſſed through 
the Sclerotica and Choroides, quite to the ex- 
tremities of the Proceflus Ciliares. The Re- 
tina is uniformly expanded upon, and attached 
to, the internal ſurface of the Choroides, 
Amongſt Anatom iſts, this membrane is NOW, 
I believe, univerſally ſuppoſed to be the im- 
mediate ſeat of ſenſation and fight. 

By the antients, the Cryſtalline Lei was 


| ſurmiſed to be the immediate organ of viſion. 


By Mariotte, the mathemat! clan, and his con- 
temporaries, the Chotoides was s Tippoled to 
be ſo. FR | 

In the cavity of the e globe of: the eye, or 
rather 3 in its two cavities, into which we find 
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the hs of the eye is FRO PI) by the Tanica 8 

: Iris, though -unequally, we readily diſcover 
© three colourleſs humors of very different 
* compoſitions ; ; which, in their natural and 

ſound ſtate, are equally tranſparent. | From ' 
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Wi 2. their different | reſemblances, they are called 
[1818 the Aqueous Humor, the Cryſtalline Humor, 
ji! and the Vitreous Humor. Theſe Humors, 


r together with the Cornea, ſerve the three fol- 
3 Jowing notable purpoſes, eſſential to fight. - 
1 They refract the rays of light; they converge 
WW - - |:the wh of light; and they bring | the rays of 
{ „ ſight together on the bottom of the eye, ſo 
10 2s to form a diſtinct image of the object we 


hi Bok at; which place of contact! is termed, * 55 
| 1 | | Opticians, the Focus. 5 
it! ot IHE Focus of the eye, 8 is bibs FTIR 


=: where the rays meet, and croſs the axis after 


| it g refraction by a glaſs, or, in other words, the | 
. F part where the rays converge, and form upon 
| | * the Retina an exact reſemblance of the thing 
; if we look at, in ſize, ſhape, and colour, gh 
1 | 


in an inverted poſition. .. 
| This, will be almoſt always the 3 unleſs 
- the anterior membrane. of the eye, termed 
1 Tunica Conjunctiva, be changed from its na- 
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1 tural colour, by means of the contents of the 
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| with yellow b by the reflux of the Bile into the 
| maſs of blood ; which we know i is a common 
circumſtance with thoſe who are, to A great 
degree, afflicted with the Yellow Jaundice: : 
for, as the Conjunctive Coat is expanded for- 
wards, ſo as to cover the whole external and 
convex ſurface of the Cornea; all the rays of 
light, which are tranſmitted through the 
Cornea, the Aqueous, the Cryſtalline, | and 
Vitreous humors, to the bottom of the eye, 
to conſtitute the Focus, muſt of neceſſity paſs , 
firſt through the expanſion. of the Conjunctive 
Coat; and by theſe means a ſimilar effect will 
be produced from this cauſe, and for the fame . 
W reaſons too, as is brought about by . 
looking through a yellow pair of ſpectacles. 
From this ſimple experiment it will appear, 
that the objects which we look at will ap- 
7 pear yellow; if the ſpectacles be made of - 
green glaſs, the idea imprefſed upon the mind 
will be that of green; if the ſpectacles be 
made of blue glaſs, our ideas of the colour. | 
of objects will then be changed to blue; ; and 
& ob... 
| The humors of teh eyes, from cheſe fin 
5 ple experiments, cannot poſſibly receive any 
- change i in their colour: nor does it ſeen at all 
: Ln end they ſhould do fo, to produce ſuch _ 
| . 5 * 
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8 a ſince the colour of the otic we view. 
depends upon the firſt medium through which, 
the rays of light paſs, and not Grough, the 


ſecond, third, or fourth medium. ... 
1 have, at e times, had opportunities of 


5 converſing with Patients afflicted with the Yel- 
low Jaundice to a great degree; the conjunctive 


* 


coats of whoſe eyes were deeply tinged by the 
diſeaſe: from time to time curioſity has induced 
me to queſtion them on this matter. They 


| all informed me, who were. in this ſituation, 


that to.them objects appeared yellow ; and fo 


5 they continued to do till the diſeaſe was in 


part removed; when objects appeared yel- 


Jowiſh., At length, when the diſeaſe was ſo 
much better, that the eyes had reſumed their 


natural complexion, they diſtinguiſhed colours 
as they had been uſed to do before they were 


il. The Aqueous Humor lies looſely in the 


cavity of the eye, and fills up the whole of 
the anterior and poſterior chambers of that 


| organ. In the Aqueous Humor the Itis is ſuſ- 


pended; chis coat is in part ſupported, and 
preſerved 1 in an expanded ſtate, by the uniform 6 
preſſure that is made upon its ſarfaces by the 
Aqueous Humor. The Aqueous Humor is 
the thinneſt, or rareſt, Humor of the three that 
pee contained within the coats of the eye; for 
1 which 
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Fr. 


: which Nack t 8 rays of light, in their Paß 3 
| rage to the Retina and Fund of the eye, Ws. 

leſs refracted and converged than they are by 1 

the Cryſtalline or Vitreous Humor; which 
two Humors are more denſe and ſolid than 
_ the Aqueous e 1 1 tranſs : 
TI parent,” 5 bh SRI 5 Tis + 
All the rays of light that are refradted agg; | 
the Cornea, thoſe only excepted which ares 
tranſmitted through the Pupil, are in part re- 
flected, and in part buried, or abſorbed, by 
the Iris, on account of the opacity of its 
poſterior ſurface, The latter effect (ſuffoca- 

tion of the rays of light) is more fully pro- 


duced by the black pigment of the Proceſſus 
Ciliares, and Choroides, than can be done by 


the external ſurface, or Lamina, of the Iris:: 
and this muſt be in a degree proportional wa 
the different degrees of opacity in their co-- 
jours; fince, from the reſult of ſome inge- 9 
nious experiments relative to this matter, it 
appears, that "all light colours are diſpoſed 3 
reflect the rays of the ſun more powerfully, 5 
than dark colours can do; "conſequently, dark 
colours will attract moſt of thoſe luminous 
rays which light colours repel. By this wife 
eontrivance in the e 5 the eye, : 
e F * diſtinex 
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dif ſtinct viſion 18 produced; nich eher e 
would be confuſed and indiſting. 1 
The Aqueous Humar is e e W 

bs the extremities of the moſt mingte Lym- 
pfhatic arteries of the Iris, called by: ſome. | 
Ductus 'Aquoſi,” . Through the - mouths, or 


"orifices, of theſe veſſels, this thin watry fvid = 


is diſcharged, and depoſited in the two cham- 
Nie of the eye. Correſponding with theſe 
veſſels axe proportional numbers of minute 
n or Abſorbent veins, which receive 
and occaſionally return a proper quantity of 
this thin fluid into the larger veins ; and ſo on 
Into the courſe of the general circulation, By 
a ſimilar conſtruction of parts, the Cryſtalline 
and VI itreous Humors are ſecreted, provided, 
and returned; and their purity and tranſpa- 
frengy are thus equally preſerved. The Cry» 
ſtalline Humor, or Lens, is ſituated. immedi- 
. tely behind the Aqueous Humor at the ter- 
mination | of the - poſterior chamber of the 
ce: this is by much the moſt firm; ſolid, and 
compact body of the three, The Cryſtalline 
4s compoſed of Lamine like an onion ; though, 

by, ug MEANS are er ſo Wie: it Is + Bats 
- - zally colourte, '  . 5 
<p From the niceſt enguirieg it Appears: this 
1 We. ages of twenty-two years, and fifty 
| | years, 


"than? „„ 
years, in different ſubjects, the Aqueous and 
Cxyſtalline Humor Were nearly, if not quite, 
equal in weight. In the younger ſubject, the 
weight of each of theſe Humors, as well as 
in the older, amounted to four grains. In the 
Faunger ſubject, the weight of the Vitreous 
Humor was equal to ninety-five grains; in 
the older ſubject, the weight of this Humor 
amounted to one hundred and four grains. 


8 that, at the age of twenty- two years, the a 


weight of theſe Humors was nearly in pro- 

portion as twenty-four to one; and, in the 

latter, as twenty-ſix to one. The weight, 

therefore, of theſe Humors in the eee 

eye, at a medium, 19805 be eſtimated as twen- 
n to one. 


As we advance in age, 0 bolickty OY 


Grants of the Cryſtalline Humor increaſe. _ 
In advanced. age, the Cryſtalline frequently 


changes its,complexion to an amber colour, 


without loſing its tranſparency : this Humor 


however gradually loſes its convexity, Theſe 
facis are very neceſſary to be remembered 
by thoſe, whoſe profeſſions lead them to prac- 


tiſe this branch of ſurgery. The Cryſtalline 
Humor is lodged and confined in a ca- 


vity on the anterior furface of the Vi- 
aus Humor; which e is inveſted . 
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hy a very bns wenbrne, called f un nica nter. 


SY 


Peru 42 hs Cryltins 972i is divk ded 
into two Lamine The anterior Lamina is 
extended forwards; covers the Cryſtalline 
Lens, and makes a bag for its reception: The 
Dbase of the Cryſtalline Humor is termed 
\ranea, or Arachnoides, from the delicacy of 5 
its. texture: this coat is generally known 

amongſt ſurgeons by the more eaſy and Farms : 
liar term Capſula of the Cryſtalline Humor: 
which name is derived from its office. 
The Cryſtalline Humor, in 1 hape, is ſo Nee 
what convex: in tranſparency, it reſembles 


cryſtal: from its farm it is termed a Lens. 


This body is obſerved to be more prominent; 


round, or pointed, on its Dae, n on its 

anterior ſurface. e | 3 
It derives its Gall 1 FI 45 Proteflus 

Qiliares, which are branches of that vaſcular | 


eircle, placed behind the Iris, termed Cir" 


culus Arterioſus.— Tbe Circulus Arterioſus 


is formed by ramifications, nen from 1 
, oe dre 
. Theſe minute veſſels enter into the body of 
the Cryſtalline and Vitreous Humors, through 
the Capſulæ, in cont wenn * 8884 e D : 
phatics, * i rg 0 
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The Vitreous Humor is ſituated behind W 


ryſtalline Humor, and is much greater in 


quantity than the other two Humors, when : 


conſidered together; as already has been ob- 


| ſerved; and conſequently occupies by much 


the greateſt part of the cavity of the Globe of 


che Eye. — The Vitreous Humor is a fluid of 
a gelatinous kind: it is contained in à very 


fine membrane, or coat, termed from i its ſitua- . 5 
tion, Tunica Vitrea; from the delicacy of its. - 


texture it is termed Arachnoides,—The 


Vitreous Humor reſembles the white of a raw 


| new-laid egg, or fuſed glaſs.— The internal 


Lamina of the Vitrea, not only inveſts the 


ſurface of the Vitreous Humor, as its external 


Lamina does the Cryſtalline; but it dips : 


down, inſinuates itſelf into the ſubſtance of 


the Vitreous Humor, and is ſeparated into 4a 


yariety of diſtinet cells or bags; in which bags 


are depoſited different portions of this Humor. 
The Tunica Vitrea is rendered viſible, by 
putting the whole of this Humor into a glaſs 


of clear water; but its diſtinct cells cannot be 


made viſible without the aſſiſtance of an acid 


liquor to coagulate it withal.— The Vitreous 


Humor conſiſts principally of a Congeries 
f nee, yells; ; 5 "WS, are. derived 
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Kein oa numerous veſſels c ol the internal La- | 


ing of the Chorotdes. 


The Tunica Vitrea 1s grooved on i es fur | 
tis; ina variety of places, for the reception : 
| of tlie Progeſſus Tiliares. 


black As the inter ſpaces of the Proceffus Ci- 
ares are; from their uſe 1 9 5 are termed 


Sulci Eillares. ; 


The Eryſtalline Gy reg kiel 
from the circumſtance of their being eneyſted, | 
-adtmit of being eafily taken out of the eye, 


% 


" Theſe Sulci are 


in a recent ſubject; and when the Cornea and 


tural ftrength of the Aranea, without ſubject- 


Humors, 


This circumſtance is neceſſary to be at- 


; tended to by the operator who undertakes to 
aſſiſt his Patient's ſight, by endeavouring at a 
= depreſſion or extraction of the Cataract; for, 
till the Capſula be opened, the diſeaſed Cry- : 
ſtalline Humor can neither be removed below 
74 : 3 


Tis are wholly removed, theſe Humors will 
bear an inverfion of the parts, from the na- 


Ing the Lens to eſcape immediately from the 
bed of the Vitreous Humor; and the Lens. 
will preſerve its conjunction with the Vitreous - 
till the Capſula of the Lens is 
' broken,” tort, or divided; but fo ſoon as this 
happens, the Lens immediately ages from ok 
the Vitreous bed, and falls out. + 


5 12 7; 7 S 
the Pupil of the Rye, by the 3 needle; 3 
nor can it be ſafely extracted through a 94. 
made by inciſing the Cornea, without, running 
too great a riſque of breaking the cells of the 
Tunica Vitrea, and diſchar ing 4 conſiderable 
portion of their contents: 5 the conſequence of - 


which will probably be, a depreſſed globe, 7 GE 
tended with irreeoverable blindneſs, as 1 have 95 
ſometimes ſeen.— The Aqueous Humor, by 


5 lying looſely in the anterior and poſterior 


chambers, of the eye, as well as by reaſon. of 


ith fluidity, will immediately be evacuated, 
when the Cornea 1 is inciſed 5 in conſequence 


of which evacuation, the Cornea and Iris loſe. 


that ſupport, and reſiſtance, which they be- 


fore received from the Aqueous Humors: 


from this moment the Cornea becomes flaccid, 
rumpled, and uneven, on its ſurface ;. and de- 


preſſed to ſo great a degree, as to fink down _ 


upon the anterior ſurface of the Iris. Again, 


the Iris ſubſides, and comes in contact with 


ha Cryſtalline Lens: the two chambers of 
the eye are now no more; and at the fame 


time the pupil becomes unuſually dilated,—- 


The two laſt circumſtances of the Tunica 


Iris, lying upon the anterior ſurface of the 
Cryſtalline Lens, and the. enlargement of 
the e * the JS. are, k think, worthy. of 


obſervation, 


uf 
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| the Iris rendered flaccid, 


5 taract from the Iris; 
flaccid; and from the pupil too; were that 


. : 4 
| | > 
Ea $ 
? * * * I 71 7 1 


obſervation, by the operator who attempts the 

extraction of the Cataract: for when the Iris 
finks down, and lies upon the Lens, it will be 
juſt the fame thing in effect, as though the 
Lens was advanced forwards; and it will ena- 


* 


ble the Surgeon to divide the anterior portion 
of the Capſula of the Cryſtalline Lens with 


much more eaſe and ſafety, than he could poſ- 
ſibly do, were this Humor at as remote a 


i diſtance from the Iris: as it is known by the 


{kilful in anatomy to be, when the poſterior 
chamber is replete with the Aqueous Hu- 
mor. Again, the Pupil being enlarged, and 
the Cataract will be 
made more eaſily and readily to eſcape through 
the Pupil into the anterior chamber of the 
eye; 3 and from thence through the opening 
made into the Cornea, than it could poſſibly 


be made to do, were the Pupil contracted and 
the Iris extended. —In ſhort, in the one in- 
Nance there will be a large hole for the diſ- 


eaſed Lens to paſs through, accompanied by a 
flaccid membrane, capable of making but 


little reſiſtance to the Cataract: in the other 


; inſtance, there would be a reſiſtance to the Ca- Z 
were that membrane not. 


ſmall and contracted. 21 he internal coats of 
. the 


„ 
the eyes are ſubjected to iat e and ob- 
ſtructions, as the external coats are; though 


perhaps not ſo frequently: when they are at- 
tacked with diſeaſes of this kind, affiſtadcè : 
cannot be too immediately given, by ſuch me- 


thods as are adviſed on the head of Inflamma- 
tions of the Conjunctive Goat, and Ciliary 


Glands; and if the diſeaſe does not ſpeedily | 


give way, the conſequence is generally bad, 
ariſing from the turbidneſs of the. Humors, 
and an opacity of the Atanea and Tunica 
Vitrea, as well as a thickneſs of the Iris, to- 


gether with an adheſion of this membrane to 
the Cryſtalline, and a contraction of the Pupil 8 
The inflammation ſometimes terminates in an 
| abſceſs. The pain ariſing from an internal ins 
flammation of the eye, is generally more acute, 85 
and more dangerous, than from an external in- 
flammation, and eee more en 
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o THE : CaranAct. oy 


Ar des of the globe of the eye, 
- which is diſtinguiſhed from other. diſ- 5 


8 eaſes of this. part by the term Cataract, is 
: ſufficiently known to the experienced in ſur- 


gery to be an affection of the ene *. 
mor of the eye. 
When the Cataract is 3 thank; is 


; ſueh an opacity of the Cryſtalline Humor as 
9 totally obſtructs the rays of light in their 
paſſage, and conſequently prevents them from 
producing ſuch effects upon the bottom of the 
exe, as are brought about in a tranſparent or 


undiſeaſed ſtate of it; provided the Retina and 


5 Vitreous Humor be perfect, and the Cataract 
is not complicated with any other affection of 
the eye. But, though the Cataract be im- 
pervious to by much the major part of the rays © 
of light; it muſt be remembered, that ſome of 
_ theſe rays paſs obliquely betwixt the Iris and . 
Cataract; and the eye diſtinguiſhes light and 
_ glaring colours. To have a competent know- 


ledge of this diſeaſe, and to be enabled to di- 


f Ringuiſh it from any other defect of the eye, 


it 1s previouſly neceſſary to be thoroughly ac- 


1 with the ſituation of the * | 


pr 4.1 > 
Humor, with the ac of Sa this Hu- 
mor naturally undergoes in ſome ſubjects at. 
different times of life; and likewiſe to know, - 
that, when the Cataract is complicated with 3 
any of the following circumſtances, to wit, 
a conſiderable change of the ſhape of the 
globe of the eye, a thickaely: and clowdineſs : 
of the Cornea, an inſenſibility of the Retina, 
it is abſolutely wrong to attempt the opera- 
tion of couching. It is likewiſe neceſſaty to 
be aſſured, that the ſucceſs of this operation, 
which at beft is precarious, is tauch more ſo 5 
when there is an adheſion of any part of the 
| diſeaſed Cryſtalline to the Tunica Iris. 'In this 1 
diſorder, it is not only proper to be acquainted 
with the manner of performing the operation, 
but to diſtinguiſh whether the Eaſe be not at- 
' tended with ſuch circumſtances as may render . 
the ſucceſs of it more than uſualiy uncertain, "— 
it not abſolutely improper. To diſcriminate 5 
whether the globe of the eye be, or be not 
changed from its natural ſize and ſhape, 1 is not ; 
at all difficult, by comparing it with a found a 
eye, ot by merely reflecting upon its natural 
form. If the Conjunctiva or Cornea be thick- 
ened, that circumſtance may be readily known, 7: 
by . remembering that theſe are the antetior 
coats of ti: eye, and therefore cannot well bees oY 
_ miſtaken 
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U 82 1 | 
q miſtaken for the Cataract, Which is is an opacity 
of the internal part of the globe, whoſe ſitua- - 
tion is oppoſite to, and a little way beyond, the 
| Pupil, by looking through which, the diſeaſe 
will diſcover itſelf by the Cryftalline being | 
changed into a cream colour, a Pearl e 
or a darkiſh grey, &c. hs 
If there be ſuch a defect in the . of 
he Optic. Nerve as renders. it inſenſible, and 
this be the only diſeaſe, the Patient's eye will 
not be affected by the ſtrongeſt light; the eye 
. will be perfectly tranſparent, the Pupil will be 
5 dilated, and there will, in moſt ; in- 
ſtances, be no motion at all of the fibres of the 
Iris; at leaſt, the motion of the Pupil Will be . 
0 ſmall, as to be diſtinguiſhed: with difficulty. 
From theſe ſeveral _ circumſtances bein 
onus with thoſe relating to the Cataract, i 
it will be cafy to underſtand the difference be- 
twixt the few diſeaſes of the eye I have here 
taken notice of. However, 1 am convinced, F 
the beſt method that can be taken to: inform 
+ thoſe, who have but a ſuperficial idea of the 
ſtructure and diſeafes of the eye, is to exhibit 
three eyes; the firſt with a thickneſs and opa - 
eity of the Cornea; the ſecond, with a Gutta - 
Serena; the third, with a Cataract; which 1 
3 have often done, for, the information of ſach 


6 


1 5 F whoſe 


1 4j 15 „„ 
ie educations habe not eutitled them to 75 
acquire a ſufficient knowledge of theſe diſ. 
eaſes; by which means they have received 
1 more immediate and: permanent” inſtructions 5 

than they could otherwiſe have acquired. | 

. "ny explain what is meant by an adheſion of 
the Cataract to the Iris, and to convey ſuch an 
idea of this circumſtance to thoſe who have 

1 hot acquired A previous knowledge of © the 
Parts, I am apprized; is a tafk that is attended 
with ſome difficulty ; becauſe it is fiſt of all 
heceflary to know; - that - the Eryſtalline Lens 
is at a ſmall diſtance from the Tris in its na- 
tural ſtate; and by this means forms the poſte- 
fior chamber of the eye. However, 1 may 
venture to pronounce} that, under thefe cir- 
cumſtances of the diſeaſe, the Cryſtalline Lens 
is Either moved forwards; or the Tris i is moved 
backwards, to produce this effect; and that, if . 
there be à complete adhefion of thefe two 
parts, the original ſpace betwixt the anterior 
part of the Cryſtalline Hamor, and poſterior 
part of the Iris, becontes loft, the action of 
the Pupil ceaſes, and the rays of light are in- 
5 capable of being tranſmitted beyond the Tris 
and Cataract; on which account, there is no 
degree of fight. in that eye ; ſo that the fats | 
| of the Retina and Vitteous Humor, conſe- 
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4 quently, cannot. be judged of; which. are ſuf. 
ficient reaſons for forbidding. the e en of 
couching. 1 


If it be urged, 1 = "A circum» 


ſlances, it may be adviſeable to perform the 
operation of dividing the Iris above or below 


the Cataract; I anſwer, that the ſame objec- 


tions are to be made to this attempt. In ſhort, 
ü to ſpeak plainly and fairly, however ingenious 
that operation of dividing the Iris may be 
thought (in caſe of an abſolute contraction of 
the Pupil, or of a perfect adheſion of the Ca- 
taract to the Iris), which was invented and re- 
commended by that great operator Mr. Che- 
ſelden; I muſt confeſs, I never yet ſaw a ſingle 
inſtance of ſucceſs from i it, and therefore can- 
not recommend it as an adviſable operation 
under any circumſtance whatſoever. 


If the adheſion of the Cataract to che "FR = 


be in part only, and the Retina be perfect, 

there will be a ſufficient quantity of the rays 
of light tranſmitted obliquely, betwixt the Iris 
and Cataract, to the lateral parts of the Retina, 
to enable the Patient to diſtinguiſh light, Fand. 


ſometimes too ſuch bodies. as are white or red, 


_ Under theſe circumſtances of the diſeaſe, the ; 


operation is adviſeable, in expectation of af- 


fording that relief to the bug. which they, 5 1 


1 4 
e ö 


i) 
any other means, have very. little or no chance 
of attaining to: the probability of which may 
be learned from the following caſe of W. L. | 
But, before I proceed to relate it, I muſt ob- 
ſerve, that, if one eye only be affected with a 
Cataract, and the other be perfectly ſound, or 
in a conſiderable degree uſeful, the operation 9 
| ſhould never be undertaken, even ſuppoſing | 
the diſeaſe to be of the moſt favourable kind: 
for, let the ſucceſs of the operation be ever ſo 
happy; the eye, from which the Cryſtalline 
Lens is removed, cannot be reſtored to a de- 
gree of perfection at all equal to that of the 


ſound eye, without the afliſtance of 5 convex ; 
_ earl 
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in, the ſhape of the Pupil. 
© diſtinguiſhing light and colours. In the left 
eye, the Cryſtallinc Humor was adherent to 


bis 


* 3 5 


. non r Account. or SOME. | EXTRAORDI-, 


NARY - Facrs ATTENDING "THE, Oran ae. 


MY Oz ; * ; : þ \ f 
A age 5 ad . 
41 { 5 


7 ie A ! ewenty-ſix; about nine years be⸗ 
VV. PE he applied to me, was lüge ny at- 


7 tacked with a  dimnels-1 in his ey es. The diſorder 
5 continued. for three years, in much the "fame | 
- late; when 3 it began to iner eaſe; and continued 


9 till he became incapable of diſtin- : 
1 guuhing abjeds. He remained under theſe „ 
144k 4 0 till March, 1748; when he came 8 
to to Londony and! put himſelf under n my care. 5 

The diſeaſe 1 was a Cataract in each of the | 
eye e to ere to ths inferior {art 5 
the Iris, but without any defect or alteration 


He was capable of 


the greateſt part of the Iris. The Pupil of this 
eye extended beneath the Cataract, and had 


5 changed its ſhape ftom a circle to a perpendi- 
cularly oblong form; ; through the lower part 


bf , which, a Imall ſhare of light was ate 


1 4 om of the Nef . 
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From theſe re I judged it fs 
proper to meddle with the left eye; and, at 
the ſame time, conſidered the event of the 
operation as precarious in the right. However, 


I undertook it upon a probability of ſucceſs, 


and couched the right I on nb third of 5 


April following. 

Upon endeavouring to ts his Cataract, 
1 perceived it to make a conſiderable elende 
to the inſtrument; which was occaſioned by 
its adheſion to the inferior part of the Iris: 
fo that I was obliged to direct my needle un- 
derneath the Cataract, and lift it up, before 1 
could diſengage it from the Iris; this 1 effected 
with ſome difficulty, and at length depreſſed it. 

The Patient ſuffered very little pain "AY 


the operation. In fix days after, I examined 


the eye; when the Cataract appeared to have 
Funded 3 its former ſituation. . 
On the third of May following, 1 xl 
the eye a ſecond time. The Cataract now 
ſubſided much more eaſily than before. This 


operation was attended with as little pain as ©: 
the preceding. Upon examining tlie eye a 


week after, I perceived the Cataract to have 


riſen a fecond time, but ſo imperfectly, as to © 8 | 


cover the lower half of the Pupil only; the 


1 half of it appeared clear; and he could 
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a ih "IRR o mou it by: the. help of 3 
1 Convex. glaſs, 5 c 
1 Was in hopes, from 1 appearance, that 
Fe Cataract might, in time, have ſubſided (as 
I have frequently known! it do under the like 
circumſtances). But, on account of the little 


= the Patient had ſuffered from theſe ope- 
-rations, be inſiſted upon a third; which I 


performed upon the twenty-third of the ſame 


month; when the Cryſtalline was caſily „ 


pfteſſed. But. ſuch was the diſpoſition of the 


_ Catarat, that it roſe up again, though i in ſo 


ſhaking and waſted a condition, as to promiſe 
a ſpeedy di fappearance. However, the Patient 


beiyg diſſatisfied, and unwilling, to return 


bome upon a bare probability of its waſting 
away; I was prevailed upon to PRO the 


[ot a fourth time. 


The Cataract ſubſided upon the ſlighteſt 


touch of the needle, and did not appear again. 


The Patient, in a fortniglit after the opera- 


tion, was capable of reading and writing, with 
the aſſiſtance of a convex glaſs; and he now 
ſees well enough to follow his profeſſion of 
ſurgery and pharmacy. It is remarkable, that 


{ : 
| Pnlequenes,o of either of theſe 9 


— — 1 i oe hs Ss Hoes 


there was hardly any inflammation, or pain, in 


1 


* 64% L 1 ALEE 3 - 5 ; x 3 ; ; -Y 10 ” 124 >: % 1 * 7 5 


7 


= 
F 
* 0 5 y "ey! - 7 . LEES 4 1.4, 
* : 1 e — 4 * 2 Fe ok 
wen" nnr res Be? eee „ 
2 828 0 5 8 D 7 
b FI 1 * 1 1 Py IR: — 8 
e r ² lJ1 ogy, oC 
1 = 
= 3 


: 15 1 5 
| When this gentleman firſt began to we 10 - 
a candle, or any other fingle obje&, it ap- 
peared to him multiplied; and, when he firſt 
read, he conceived of letters as remaining im- 
printed upon the bottom of the eye for ſome 
hours afterwards; but by a little uſe theſe 
phznomena were qu ite eme 


| R E MA R K 11 
From this example it appears, how difficult 
it is effectually to remove the Cataract, when 
complicated with an adheſion to the Iris: and, 

again, how warrantable it is to repeat the ope- 
ration, with a probability of ſucceſs, in ſuch 
caſes as are attended with the 15 fapourable - 
circumſtances, : 
e Cryſtalline had hom totally rene 
by extraction, theſe returns of the diſeaſe 
1 could not have happened: but I am inclined 
| to- think, that, if this had been attempted, the 
operation probably would not have terminated. 
ſo happily; ſince the Vitreous Humor muſt, 
in all likelihood, have been wholly, or in a 
| great part, diſcharged, in endeavouring at a re- 
moval of the Cryſtalline ; ; inſtances of which 
IJ have. known, and attended to, with ſuch 
Fi ircumſtances as to render a ſecond operation 
e So > chat, however ſucceſsful 
5 N this 
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_ think the operation is not likely 


4 this? method off operating may nde provid in 


Cataracts that are free from adheſion; yer E 


y to be at- 
tended with equal waren When they 1 
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To this diſeaſe the eyes of . of all 


ages are liable, even from the birth to the moſt | 
| advanced time of life. 


It is no unuſual thing for ſurgeons to Te 


at the ſame time, it muſt be acknowledged, 


; that it is more common to us to be adviſed 


with by Patients in the middle ſtage, or de- 
cline of life, whoſe eyes are attacked with this 


tomplaint. I 


Cataracts take their riſe from very different 


cauſes. Sometimes they are the conſequences 
_ " of blows, wounds, or punctures; but not often. 
| When they are produced from external cauſes, 1 
they are ſpeedily confirmed, and are very ſel- 
dom relievable by manual operation; becauſe, 
at the time. of the accident, ſome other parts 
1 of the eye ſuffer ſo much, as to render the dif. 
x eaſe truly complicated. 


When the Cataract ariſes EY an 1 


baue, the diſeaſe i Is always the conſequence of . 


T Obſtructions 


children who were born with Cataradts : but, - 


— 


1 


„„ F 91 1 A 

 Obſtrugions! in the nutrient and ſecreting veſſels 
of the Cryſtalline Humor; the moſt evident 
proofs of which are, the Cataract being the only 


| viſible defect of the eye, and the Patient's: often a 
| receiving great adyantages from an operation. 


On children born with Cataracts, the ope- . 


ration is performed with more difficulty in in 

5 fancy than at a more advanced time of life: 
becauſe their eyes are almoſt always in motion. 

For this reaſon, it is adviſeable to defer. ope- 


: rating upon them till they are come to ſuch an 


age as admits of their being properly adviſed 
on this head. The conſtant rotatory motion of 
the globes of the eyes is a proof of their diſtin- 
guiſhing light: : owing. to the luminous rays 


that paſs: betwixt- the Iris and Cataract to the 


lateral parts of the Retinæ: but, as an inſpec- 
tion of children's eyes may be made without 
difficulty, the operator will be enabled to de- 


termine with equal judgement. at this, as at 


any other time of lie. 


When ſucceſs attends the operations per- 


i formed on thoſe who are born with Cataracts, 
we find they learn to diſtinguiſh, and know. 


| perſons and things, by degrees: : for, notwith- 


_ ſtanding. they have already been taught to 


know and diſtinguiſh by the touch, they are 


hevertheleſs n wy: doing ſo with the 
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eyes, til they have been * ſome time ace 35 
ö eme ce atid obferve, oo 
From the obſervations of many ingenious 
men, it appears, that the powers of Py and 
_ diffinguithing are gradually acquired. 855 
My own experience convinces me of this 
fact, from the obſervations which I have, at 
different times; made on Patients who were 
born blind: to ſome of theſe I have been 
buappy enough to give a comfortable degree of 
3 ight by couching them. 
ho" youngeſt perſon born with Cataracs. 
1 ever couched, was nine years old: the oldeſt 
perſon; I ever couched under ſimilar circum- 
ſtances, was a young woman To. almoſt fixteey 
rh? VV 
This young woman, bk accident, met a Ne-. 
gto- man in the public- ſtreet, ſome few weeks 
after the had received her ſight, and had learnt 
to diſtinguiſh faces. She expreſſed great ſur- 
prize at the blackneſs of the Negro s com- 
plexion; and was rather COD, at, _ 
ehen N #1 this r new 1 
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nient height; immediately behind the Patient 
is placed an aſſiſtant; who ſupports the head, 
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2 forming the operation is this. The Pa- 
tient being ſeated upon a firm ſeat of a conve- 


and inclines it a little forwards, by preſſing 


gently againſt the back part of the Patient's 


head, with his breaſt alone, or by the aſſiſtance 
of a pillow placed betwixt the afliſtant” s breaſt, 


and the Patient's head; the aſſiſtant muſt, at che 


ſame time, carefully lift up the ſuperior eye-lid, | 
and preſerve! it in this ſituation, by preſſing it 


againſt the upper part of the Orbit: at the ſame 


time, the operator muſt gently depreſs the infe- 


rior eye-lid with the fore and middle finger of 


his left hand; ſuppoſing the-operation be per- 


formed upon the left eye; with this precaution, 


that the Globe of the eye be nat preſſed upwards, i 
or ſqueezed. Two aſſiſtants, one on each ſide, 
muſt ſecure the Patient's hands; theſe things 


being done, the other eye muſt be covered 


5 with a filk handkerchief, or any thing elſe 


that fi is light and pliable; the Patient then is 5 


directed to look ſtraight forwards, or with the 
0; a little inchaed towards the nor xz. the 
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5 Tae] - 
operator- now ſuddenl y penetrates the Gl obe 
* the eye with the oouching needle (which 


bas firſt been made warm by dipping 


the blade of the inſtrument in hot water) 
through the Tunica Conjunctiva and Albuginea, | 
at a very ſmall diſtance beyond the cireum- 
| ference of the Tunica Cornea, ard as exactly 
as poſſible in a line with the moſt external 
part of the cirele of the Pupil; the inſtrument 
5 muſt now be cautiouſly puſhed forwards, till 
it appears behind the Pupil, which it will al- 
ways do when the eye remains tranſparent, 
and the eye-lids are kept open: the operator 
now endeavours to preſs the Cataract gently : 
downwards, and a little outwards, with the 
flat ſurface of the inſtrument, which will 
ſometimes be immediately and happily effect- 
ed; but if the Cataract ſhould not readily 
ſubmit, the needle muſt be carefully moved 
underneath the Cataract, and gently raiſed up; 
by -which means the Cataract may be ſepa- 
rated from the Proceſſus Ciliares and Aranea 
below, and at the ſame time be diſengaged 
from the inferior portion of the Tunica Iris 
(ſuppofing it to be ſlightly connected with. 
_ that membrane) whieh cannot always be fore- 
ſeen: after the Cataract is thus lifted up, the 
ee of the couching needle muſt be alter 8 


ed, 


"Let . 
| 4 and odd a little above the 
of the circle of the Pupil, afterwards inclining 
the inſtrument downwards, and obliquely: out- 
wards; at the ſame time taking great care not 

to v = the Iris, or the Proceſſus Ciliares: 

| becauſe a wound made into the veſſels of tlieſe 

parts of the eye wi 

charge of blood, ſufficiently great to render 
the Aqueous Humor opake, and embarraſs the 
operator. By theſe means the Cataract will be 
ſo effectually diſlodged from the bed of the 
ſo perfectly deſtroyed, as to bring on its gra- 
dual decay. In introducing the needle through _ 
the coats of the eye; to wit, the Funica 

Conjunctiva, Albuginea, Sclerotica, Chorojdes, 

and Tunica Retina, it will be right to do it 

- With the Hat ſurfaces of the inſtrument, look= 

ing upwards and downwards; ſince, by this 

method, leſs violence will be done to the 

Coats of tho Eye, than if the blade of the in- 


3 had penetrated the eye in a tranſverſe a 


the Patient's eye · lids muſt be eee 
thut, and covered with a rag, dipped in a ſo- 
2 of Saccharum Saturn, or the Pulvis 2 


* very geatly bound. on. with 2 ſoft 


linen 


upper portion 5 


11 be followed by a di- 5 
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| 6] 
linen roller. The Patient muſt be fab blood, ; 
and kept in a dark place ſo long as the pain 


and imflammation remain. After the opera- 


tion, the Patient ought to ſit upright for ſome 


| hours, as this will be the maſt favourable | 
poſture for preventing the riſing of the Cata- 


ract. To render the Cataract ſtill the leſs 


liable to reſume its natural ſituation, as well 55 
as to prevent a fever, the Patient muſt live 


abſtemiouſly for ſome days, and take ſucly 


food as requires little or no chewing. It now 
and then happens, that  retchings to vomit. 


ſucceed this operation; but this ſymptom ſel- 


dom remains long: when it has proved more 
than uſually ſtubborn, I have known opiates. 
do great ſervice, when mixed with the ſalt of 
wormwood draughts. Fomentations of warm 

milk, applied to the eye-lids twice or thrice a 
day, and continued for five or fix minutes or 
longer each time by the help of a warm Sponge 
or a bit of fine rag, are neceſſary ſo long as any 


inflammation, pain, or ſtiffneſs of the eye, re- 


mains. If the eye ſhould continue weak, and 


be attended with a more than common ſecre- 


tion of the tears, after the inflammation and 


pain are removed; I have, in ſuch inſtances, 
made uſe of cold ſpring · water, or damaſk-roſe- 


ee mixed with a third, or fourth part o 


Sk. „ e 


920 1 ts 
tiny NEDSS or ſimple Laven-⸗ 
der-water, to advantage: at other times, 1 

have uſed the Aqua Sapphirina, lowered witn 
common water, or a ſolution of Saccharum 
Saturni, or the Pulvis & Ceruſſa compoſitus, 
in Roſe-water: or à mixture of Hungary- 
water, and Roſe- water, or common water and 
French brandy, with which the eyes have 
been waſhed morning and evening; obſerving = 
D” the fame time, not on a ſudden to expole 
the eyes to the light, but to uſe them gra- 
dually to it. The length of time neceſſary 5 
for confining the Patient's eyes from the light 
is quite uncertain ; in ſome, there is very little 
inflammation or pain after the operation; in 
others, there is a great deal of both, attended 
ſometimes with ſevere head-aches ; when theſe _ 
ſymptoms occur, the patient muſt take purges, 
and if neceflary, perpetual bliſters ſhould be 
applied behind the ears, or to the nape of the 
neck, or betwixt the ſhoulders; which ſhould, 
be kept open as OY as Hay" be found ne- 
ceflary. 4 
In one inſtatice of a boy dert with 1 
racts, which at two different times I endea- 
voured to depreſs, I found them ſo uniformly 
ſoft, that they made no reſiſtance at all to the 
inter ument; and admitted of 1 its * through 
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and through 3 jut as it is known to do 1] 
through the Aqueous Humor of the Eye: 8 
dhe boy received no benefit from the opera» 
tions. This is not that ſpecies of Cataract 
diſtinguiſhed by the name of the Bag Cata- 


'. raQt, which is of the conſiſtence of cream, is 


contained looſely in the coat of the Cryſtalline 
called by Anatomiſts the Aranea; which coat 
| being wounded, evacuates its contents, and 
diffuſes them in the anterior and poſterior 


chamber of the eye, mixing with the Aqueous 


Humor, and rendering the eye turbid; but it 


is a ſpecies of Cataract ſui generis, which i 18 
rarely met with; and which, from any pecu- 


liar appearance it diſcovers before the operation 
is performed, I believe cannot be aſcertained. 
The ſpecies of Cataract I have juſt now de- 


5 ſeribed will probably be more frequently met 


| i with, in young than. old people, as the Cry- 


f -ſtalline Lens, in its natural Nate, 18 known 
to Anatomiſts to be more ſoft in- infants than N 


1 in adults. Since this particular caſe has oc- 


„ curred to me I have couched a young lady of 
5 thirteen years of age, who was born with Ca- 


taracts; but there was no appearance of this 


- . liquid ſtate of the diſeaſe. The operation was 


performed on both eyes, one of which ſue- 


[ 5 ceeded very well: however, in this caſe, the 


 CataraQts : 


8 


a 


| Cataracts 1 more ſoft, and gave 1 re- 
ſiſtance to the inſtrument, than could be wiſhed, 


_ . which ſometimes, indeed, happens at as moſt 
advanced period of life. 


The blade of the couching * hould be 


at leaſt a third part larger than thoſe. generally 
uſed upon this occaſion, as great. advantages, 


I believe, will be found in the depreſſion of 


the Cataract, by the increaſed breadth of the 


blade of that inſtrument.— The handle of the 


ö couching needle, if made ſomewhat ſhorter 


than is uſually done, will enable the operator 


to a& with greater ſteadineſs than he can do 


with a longer handled inſtrument. 


For this hint I acknowledge myſelf under 
obligations to my worthy friend and acquain- 


ſo great, and whoſe general character has long 


been ſo firmly eſtabliſhed, as to be incapable 
of receiving any advantages from ſuch enco· 


miums as I am \ pale of neee 
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tance, Mr. Gooch, of Norfolk; whoſe candor 
and abilities, in the profeſſion of Surgery, are 
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{ 100 1 
AR Account or THE 'M#rrops' USED FOR 
THE EXTRACTION oF THE CATARACT. 2 
HE manner in which this ones may 
be performed, is as follows. The Pa- 8 
tient being ſeated upon a large trunk, or box, 
the operator places himſelf exactly oppoſi te, 
upon a ſeat of a convenient height; and in a 
room where the light is moderate, that the 
| Pupil may not be too much contracted, 

This being done, an aſſiſtant ſtands behind 
the Patient, whe puts his right hand under the 
Patient s chin; after having covered the right 
eye, fuppoſing it to be the left which 1s to be 
| operated upon: the aſſiſtant then places the 

back part of the Patient's head on his breaſt, 
at the ſame time directing the face upwards, 
to prevent the ſudden diſcharge of the Vitreous 
Humor. He aſterwards lifts up the ſuperior 
eye-lid with two or more of his fingers, taking 
care not to preſs. upon the Globe of the Eye 
above: the operator, at the ſame time, de- 
preſſes the inferior eye- lid, with this precau- 
tion, not to preſs upon the inferior part of the 


Globe of tbe Eye till the inciſion is made. 


The Patient muſt look ſtraight forwards, and 


Aa little pr ward. T he operator, now fixes his 


* „ | | right 


ED! 15 101 12 
15 cight Aber upon his right Thees after having 
put his right foot firmly on the Patient's ſeat 
for this purpoſe. ' He then ſuddenly. and re- 


ſolutely introduces the point of his knife 
through the external part of the Cornea ap» - 
poſite to the center of the Pupil, directing it 
| horizontally-betwixt the anterior ſurface of the 
Iris, and the interior ſurface of the Cornea, 
into the fore chamber of the eye, till it pe- 
netrates through the Cornea on its oppoſite 
ſide; when the inferior part of the Cornea 
; muſt be ſuddenly divided, by directing the 
blade of the knife downwards, and outwards. 
The larger and lower the inciſion is made, the 
better will the operation be likely to ſucceed; 
- and if it happens, that the wound through _ 
the Cornea proves too ſmall, it muſt be en- 
larged by a pair of ſharp ſciflars, well poliſnhed; 
the blade of which muſt be curved, ſo that 
they may have a convex and concave ſurface. 
The next proceſs of the operation is to 
wound the Aranea. This ought not to be at- 
tempted till a few minutes after the Cornea 
| has been inciſed: as ſoon as the incifion is- 
made through the Kron the Ani thous 
be let lot: „ 
By paying a proper attention to an max- 
ims, the whole of the gs Humor will 
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eee l- beboms Mad, 
and ſubſide upon the Cataract: the Pupil will 


be dilated, and the inſtrument for cutting 


=_ through the Capſula, may then readily be di- 
rected under the flap of the Cornea to the in- 


ferior edge of the Pupil, From theſe precau- 
tions the Pupil will eſcape violence: to which 
it is very liable from the paſſage of the Cata- 


ra& through it, when contracted and ſmall.— 


Immediately after the membrane is wounded, | 


the Globe of the eye mult be preſſed gently 


upwards, that the Cataract may be ſqueezed 
through the Pupil and . part of the 


Cornea, where the inciſion has been made. 
: The Cataract being thus removed, the nd 


muſt be covered with a ſoft double or triple - 
rag, dipped in a cold ſolution of Saccharum Sa- 


turni, or the Pulvis è Ceruſſà compoſitus, pre- ; 


pared in Damaſk Roſe-water, or ſpring- water: 


this application muſt be kept on with a ſoft 


linen roller, and renewed two or three times 
a day. The Patient muſt be laid on his back 
upon a bed, or couch ;- and in this ſituation 


he muſt keep himſelf for ſome days, that the 
wound made through the Cornea may heal, 
and the newly-ſecreted Aqueous Humor may 
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1 look upon thi divifion of the rei * 
the Cataract to be of great conſequeneein this 
operation; ſince this membrane becomes 1 
ſometimes ſo tough and thick, as to make a 
very conſiderable reſiſtance to the preſſure of 


the Globe of the eye; in which caſe, a great 


part of the Vitreous Humor is diſcharged, un- 


leſs the Capſula of the Cataract be wounded. 


It ſometimes happens, that the Cataract im- 
mediately follows the- diviſion of the Cornea, 


without making any external prefſure upon 


the Globe, owing probably to the ſudden and 
involuntary contraction of the muſcles of the 
Globe, which draw the eye inwards, and for- 


. hey compreſs it on every ſide. 


This operation, it muſt be remembered, 
cannot be properly and ſafely performed but 


upon fuch as have the power of keeping their 


eyes from rolling about; and therefore, I fay, _ 


muſt not be undertaken in thoſe ſubjects who 


were born with Cataracts, as their eyes are al 
ways in motion, unleſs the eyes can be kept 5 


fixed and ſteady with the fingers, or with a 


properly conſtructed inſtrument, i contrived 0 


as not to preſs rudely on the eye. 


The common, Speculum Oculi muſt not t be "4 
made uſe of in this operation, fince the com- 
| pc from that inſtrument will be found to 
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i” Jo 141 
Ls ſo great, as to ſqueeze out a part of the 
8 Vitreous Humor, before the operator can 
Td make the wound ſufficiently large through 
the Cornea, for the e of my * | 
line Humor. 
It very often 1 that a mall part of 
8 Vitreous Humor is diſcharged i in the moſt - 
ſucceſsful operation; but I have ſeldom known 
it happen otherwiſe in ſuch cales, than 1 to be 
oon reſtored. 


Phe inflammation ſucceeding this. e 


is generally conſiderable ; but neither that, | 


nor the operation, ſeems to be very painful. 
It is frequently ſeveral weeks aſter the opera- 
tion, before the ee of the Mw To 
. 
; During this ſtate, the eye ſhould * 1 
with emollient fomentations and cooling ap- 
plications, and the Patient's body muſt be 


kept open: opiates likewiſe apy occaſionally | 
be adminiſtered, 


I the Cornea of the 198 eye is to be di- 
vided, the operator places himſelf in the ſame : 
\roation as has been already directed, ſuppoſing 
he has a power of uſing his left hand to ad- 
vantage; but if he has not a ſufficient .com- 
mand of his left hand, be muſt ſtand behind 
the e and, alter de litted up the 
ſuperior 
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. 
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| ſuperior cm he muſt uſe his right. The 5 
aſſiſtant at the ſame time ſtands before the 
| Patient, and holds down the under avi x 


with the precautions already given. 


The proper knife to be made uſe of i in this 5 
ended 


| for the performance of the operation of cutting 5 


5 caſe i is exactly like that which is r 


through the Iris; only that it muſt be about 


three times as broad, and about twice as thick. 

| The inſtrument for the purpoſes of dividing 

the Capſula of the Cataract, is repreſented at 
Fig. 4, in Plate II. and at Fig, 2. This in- 
ſtrument is paſſed under the Cornea to jk Ca- 


taract, at its inferior part. 
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TN e two Ainet operdtivith 185 + Conching 


| proper to obſerve, that different parts of the 


globe of the eye ſuffer from the different in- 


ſtruments that are uſed u pon theſe occaſions. 


In the firſt mode of operating, the couch- 
 ing-needle is paſſed through. all the coats 

which are concerned in compoſing the ex- 
+ ternal, as well as the internal parts of the 
globe of the eye, except the Cornea and the 
Iris; to wit, the Tunica Conjunctiva, the 


Tunica Albuginea, the Tunica Sclerotica, 


the Tunica Choroides, and the Tunica Re- 


tina. 


From wounding the Tunica Retina, it is 
Nebable; thoſe temporary retchings to vomit, 
and ſevere pains in the eye and forehead ariſe; 


which are ſometimes Wen to ſucceed this 


operation. 


In the ſecond method of operating (for the 
extraction of the Cataract) the external parts 


of the eye that ſuffer are, the Tunica Cor- 


nea, together with the thin covering which 


this coat receives from the expanſion OL the . 


Tunica Conju activa. 


and of extracting the Cataract, it may be 


The 


2 


C7 107 1 . 
The internal coat that ſuffers in this opera» . 
Sion, is the Aranea, or e "of the IMs 1 
line Humor. 
The vio 


ak deve-th abs. Annie is om = 
mon to both modes of operating, and is in- 
7 liſpenſably neceſſary for the execution of our 
deſign of depreſſing, or of extracting the Ca- 
taract: but, when the border of the Pupil is 
wounded, by the couching-needle being di- 
rected too forwards, or is lacerated, by the 


Cataract forcing its way ſaddeuiy through the 


Pupil; the conſequence p proves ante al 
unhappy, as to be incapable of relief. N 


For, in ſome inſtances, the Pupil 5 5 


5 totally contracted; and the rays of light are 
thereby rendered incapable of paſſing to the 
Tunica Retina, the Optic Nowe,, and the 
Thalami Nervorum Opticorum: whilſt, in 
other inſtances, the Pupil ſuffers only in its 
fize and ſhape ; and the rays of light are not 
at all obſtructed. No other inconvenience 


5 happens from the laſt cauſe, but an irregula- Gy ö 


rity in the ſhape of the pupil, and an inabi- 
lity of its contracting and dilating ſo freely, 0 
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The accidents of the c importance, | 


which ſometimes attend the operation of ex- 
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the globe of the eye, a deformity, and an irre- 
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great an evacuation of the Vitreous Humor at 


the time of operating. 


The principal inconvenience of note, at- 
tendant upon Couching, is the Cataract's riſing 
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operation, and very often wm a. e 
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the blade of the inſtrument in different direc- 
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| There will be very little or no danger of i in- 


creaſing, the pain and inflammation, in purſu- 


ing theſe directions; ſince the violence done 
to the coats of the eye depends upon the firſt _ 
proceſs of the operation; and not from the 
ſubſequent motions of the inſtrument, after 
it has once been introduced i into the * 
chamber of the eye. 
I have often ſucceeded Luk ti this me- 
thod, in Cataracts that would by no means 
ſubmit to the firſt, ſecond, or third attempt 
for depreſſing them: and therefore I take upon 
me to recommend this mode of practice as ad- 
viſeable and neceſſary in many inſtances that 


will be found to occur in the courſe of Tis 
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